6 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Poge 4 


a 
= 
2 
a 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
~~ eseopeel 02 CERTIFICATE OF DEATH ae 


2. USUAL RESIDENCE (Where deceated lived, If institution: Residence before edmistion) 
oe b. COUNTY 


1359 


1. PLACE OF DEATH 
0. COUNTY 


= 
= ed 


Hedwith 


Allegany MARYLAND 


b. CITY OR TOWN (If outside corporate limi 
RURAL ond 


d, NAME OF HOSP! 
OR INSTITUTION: 


Allegany County Infirmary 


3. NAME OF First Middle 


\L {IF not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


108 Pennsylvania Ave. ves] No Of 


Lost 


Pages 1 ond 2 shauld 
sO 
— 


DECEASED OF 
{Type oF print) Daniel Be Bailey bam Februa 19 60 
5. SEX 6. COLOR OR RACE | 7. MARRIED EALNEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors R[ IF UNDER 24 HRS. 
birthdoy) 3 iat 
f Male | White |wioowor] —_ovorceo) | 2/25/1878 os a z 
ae 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ge during most of working life, even if retired) 
8 Retired - Salesman Watkins Products West Virginia Us Bi. AW 
8 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME s. 
oe Edgar Bailey Mary Leatherman 
is F Bee SET ane ot tene one 16. SOCIAL SECURITY NO. INFORMANTP 4 re) eBOx 599 Address umbe rland, Ma e 
— No | Unknown Allegany County Infirmary Records 


18. CAUSE OF DEATH [Enter only one couse per line fo! te), (b). ond (c). 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


= 
5 j ve DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


7 
? 
t 


Then please rf; 


the registrar priar to burial, cremotion, or remaval, and in any event within 


mace if ony, which » 
gove rise to immediote 
couse {o), stoting the under. ( DUE TO > 
lying couse lost. u 
4 Past Il. OTHER ae Ses iS CONTRIBUTING TO DEATH LATED TO THETERMINALDISEASE CONDITION GIVEN IN PART I(e)[19. WAS AUTOPSY 
le 
Os yes [] No 
= [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIB/HOW INJURY OCCURRED. (Enter ydture of injury in Port | or Port Il of item 18.) 
& JOR CONTRIBUTING LI CAUSE OF DEATH 
1G |(F cITHER, NOTIFY MEDICAL EXAMINER} 
& }20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
z HEU? -o.- rhs Site  Renents foctory, street, office Bids, 0) | 
& 
= lot work ["] ot work 


21. | certify ‘to Jeo the ss from.___. 


--, ond thot deoth occurred at Ot Sm, ihe the couses ai on the dote stoted abave. 


os, Se 4 ADDRESS (Street, city or town, stote) DATE SIGNED 


Tc. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) {Stote) 


| Beb.17,196 eaver Run Cemeter Hampshire Co. W. Va. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Byron Kight Cumberland, Md. OTE EER 17°60 Catton & Koasah 


poge 3 shauld be detached for use as the buriol-transit permit. 


may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician and completely filled in by the funeral directar, 


= 
a 
= 


ae, arnre bike ciated OF wee BALTIMORE, 18 
FilmG256 2-18-60 et 1360 
1 sbi CERTIFI ATE OF DEATH ' — 


Reg. Dist. No. 


with 


1, PLACE eer 2 Reeth (Where deceased lived. If institution: Residence before admission} 
oO. o. b. COUNTY 
: ALTEGANY MARYLAND MARYLAND ALLEGANY 


o b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
ao RURAL ond give neorest town) s 
3 CUMBERLAND o CUMBERLAND, : 
1 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS, e. 1S RESIDENCE 
aa ot ay OR PSTEULON 4, ib 1 F ON A FARM? 
Bete 3 SACRED HEART HOSPITAL 5055 N. CENTRE ST. ves] No 
bad _ DECEASED. x First Middle 7 Lost 4 Date Month Day Yeor 
3 (Type oF prin JOSEPH BARNHITT, | beam 19 60 
: 5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE os ot VYEARTIF Gaal 24 HRS. 
lontl De Mit 

e MALE WHITE  |wioweoyy — olvorceo 1/6/93 bf 66 8] Doys in. 
a. 10, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12, CITIZEN, Aa WHAT COUNTRY? 
8% during most of working life, even if retired) 

3 e erhanger Own onaconing, Md. USA 

By | 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 

2 

5 ‘ 
° James P. Barnhill Theresa Donnelly 
9 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
& I¥es. no, of unknown) If yes, give wor or dates of service} 
¢ ° | 220 07 660% Mrs. Theresa Haslbeck, Cumberland, Md. 
8 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] x INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: Chearwile- - 73 
§ IMMEDIATE CAUSE (o) BL mp a_, we ee : 
= Y3BY./ DUE TO 


Conditions, if ony, which (bh 
gove rise to immediote 

couse (0), stoting the under. ( OVE TO 
lying couse lost. {e) 


Part il. OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ney THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) I” ise AUTOPSY 


FORMED? 


yes] No 


20a. ACCIDENT WAS UNDERLYING 1] 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
Hour 9. m. i Not while foctory, street, office bidg., =U H 
D1 ot work 


al | certify that! ys the gee from.2 


ADDRESS (Street, ciy or town, stole) 
SIGNATURE RNG ie 


PHYSICIAN'S 


NAME (Type)___ LQ H.LSY, JR. + CENTRE $1... GUNBEXLANDM MD. ___. 


Zo. BURIAL, eo 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote] 
REMOVAL §Sp: 4 
Bariay 2/9/1960 St. Patricks Cem. Cumberland, Md. 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. Ree REGISTRAR ‘24b. ght 'S SIGNATURE 


Byron Kight Cumberland, Md. ie te b0 Contd LE tg 


MEDICAL CERTIFICATION 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 how 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


TO HOSPITALOR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


< 
& 
> 
a 
= 


15M 9/5B 


led in by the funeral directar, 
Pages 1 and 2 shauld be filed with 


foal 


Then please remave carban papers. 


9 


, ¢rematian, ar remaval, and in any event within 72 haurs after death. 
MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletely 


may be retained by the haspital ar attending physician. 
page 3 shauld be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: 


To poser ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 
the registrar priar ta buri 


< 
a 


g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1365 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLACE OF DEATH 
9. COUNTY 


If institution: Residence before odmission) 


Allegany 


2. USUAL RESIDENCE (Where deceosed lived 
o. STATE 


any 


RURAL ond give nearest town) 


Maryland 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


Cumberland 


3. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
OR INSTITUTION 


d. STREET ADDRESS 


508 Dilly Street 


e. 1S RESIDENCE 
ON A FARM? 


Yes (1 No f] 


" DECEASED 
(Type or print) 


OF 
GLISAN DEATH Pebruar 


WIDOWED | 


9. AGE (In yeors [IF UNDER i YEAR| m UNDE 24 HRS. 


Oa. USUAL OCCUPATION (Give 
during most of working life, even if retired) 


‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. pos me (Gtote or foreign oy 


V2. CITIZEN OF WHAT COUNTRY? 


n 
13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


Alb B. Beall 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


(fas, no, oF unknown) | IIF yes, give wor or dates of service} 


Cae 


momeoristina Smith 55 ossty Street 


J. Henry Stitcher 


16. SOCIAL SECURITY NO. 


213-12-9156 Cumberland, Mafyland 


18. CAUSE OF DEATH [Enter only one couse per line for ye 


Conditions, if ony, which (bh 


INTERVAL pads 


ee 
Sa Oh ee 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) etcrte 
i 10,/ DUE TO 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. © 


Crt) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. Bs ee AUTOPSY 


yess] noO 


200. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 


Hour o.m. 
p.m. 


21. | certify that | attended the deceased fram 
rt. 


While: 


Ww 


20c, TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED 


Not while 
jot work [-] of work 


‘200. PLACE OF INJURY (Home, form, 120. (City or town) 
foctory, street, office bldg., ete.) | 


‘ZL, 196 “that | last saw the deceased 


oe 
alive on__¢fi=t: > 4, 19_ 4° , and that death aecatrea cil a ham the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) 


Ave...Cumberland, Md... 


Nae thee) Clay E. Durrett M.D. 


SIGNATURE Glo 2 oe 256 Va. 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, 
BWP” | 2/24/60 Greenmount Cemetery Cumberland, 


23. FUNERAL DIRECTOR'S SIGNATURE 
John J. Hafer, Cumberland, 


‘db, REGISTRARS. SAI 
ay Fossa. 


2da. REC'D BY REGISTRAR 


pate FEB 2 4'60 


Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oar 
1427 CERTIFICATE OF DEATH a, A 203 


wena 


9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost eed Months! Days | Hours | Min. 
3. 


0b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 


M WwW wipowep [] Divorceo [] April 2 1887 


100. USUAL OCCUPATION (Give kind of work done! 


12. CITIZEN OF WHAT COUNTRY? 


3 |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

e 8. °. b. COUNTY 

5 Allegany ‘pe Md. Allegany 

rs b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Tb || __c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

$ RURAL ond al 

E ros tburg Lifetime |22 Frostburg 

— d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
* ORJINSTITUTION / ON A FARM? 
5 169  McCulloh Street 169 MeCulloh ves 1] NoO] 
5 

= }. NAME OF First Middl 4. DATE af 

3 DECEASED ip Poe lost Da Month Day ‘ear 

2 {Type or print) Robert Bean DEATH 2 26 1960 
> 5. SEX 6. COLOR OR RACE |7. MARRIED [K] NEVER MARRIED [7] | 8. DATE OF BIRTH 

$ 

s 

a 

€ 

° 

8 

2 

2 


TO | ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 sound, death. Page 4 


i anos = of Sed pit ee 
8 tore keeper Keiily Tire Co), Frostburg Us. Se Ae 
13. a § NAME 14, MOTHER'S MAIDEN NAME 
Mark Bean Unknown 
3 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | _ INFORMANT ‘Addi 
= {ian 00, unknown) bye. gi wor or dots of servic) ™ Frostburg, Md, 
Bas No p20-10-2 ! 
Eg = 
Tg83e 18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond {¢).] INTERVAL BETWEEN 
20% PART |, DEATH WAS CAUSED 8Y: B [ b F pg sn 2 0 
esis vy oye, IMMEDIATE CAUSE (0) eff hrom bos “7S ms Yay S 
£es AAQdx DUE TO 5 
is . é 
Aes Conditions, if ony, which ero SC/eErOS eZ?) J Se 
s (b) x 
QeEs gove rise to immediate 
es couse (0), stoting the under. ( DUETO 
eee lying couse lost. ©. 
Bees — 
ee5° Fd Paar Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
ene o {8 CONTRIBUTING TO DEATH PERFORMED? 
Eas s im YES 
6555 is DO now 
o~ sé & [200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
evar 
Sane & | oR CONTRIBUTING L] CAUSE OF DEATH 
ees © | (iF eiTHER, NOTIFY MEDICAL EXAMINER) 
SES5 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1204. (City oF town) {County) (Stote) 
so es g Habs, a Rai geen aN Terie foclary, street, office bldg., etc.) 
si 2é S p.m. 19 at work [) ot work [] \ 
=. 55 — 
Fea— 21. | certify “oh \ attended the deceased from AC 23 196° to. LER 26  19.6Othat | fost saw the deceased 
oe 
oe 3s alive on_ = 12.40_, and that death accurred at 2 FM, from the causes and an the date stated abave, 
Say ADDRESS (Street, city or town, stote) DATE SIGNED 
BeOS 
eigehe ue -oht s 
2035 ACTUAL 2 ,, 48 Broedway, Frostburg, Md. 2/29/60 
eam b 
Dae s / PHYSICIAN'S 
eg NAME (Type) AlVin J, Walters, M. D. 
23° 220. BURIAL, CREMATION, | 22b. DATE THEREOF , town, or county) (Stote) 
>> oe va ec “<i 
Sass mesos ET 
e E Zab, REGISTRAR'S SIGNATURE 


2a. REC'D BY REGISTRAR 
60 


11 


= 
a 


Cnthun £ Kame 


AlS5 (4) 


M 
ve DATE 


g 


- — fOR'S SIGNATURI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01364 
1498 CERTIFICAYE OF DEATH aoe od 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


o. STATE Maryl and BsCOUNTS Aa: egany A 


red 


% 
m= 
My 


1, PLACE OF DEATH 


0. COUNTY Allegany 


b. CITY OR TOWN (if outside corporote limits. write {| ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


A OPPO SEDULE Lonaconing 
, ¢d. ORE, HOSPITAL (if not in hospital, give street oddress} d. STREET ADDRESS: e Bia: 
OG] MWitters Hospital I Douglas Avenue ves F] NOX] 
. beetiees First Middle lost = Hols Month Day Yeor 
Ripe ep) Homer Edgle Beavers| fam February 12 1, 60 


Poges 1 ond 2 should be filed with 


6. COLOR OR RACE |7. MARRIED [AENEVER MARRIED [ | 8. DATE oF BIRTH 9 AGE uses iF UNDER 1 YEAR] IF UNDER 24 HRS. 
los} 1} ry urs: in. 
White |wooweo o pivorceo] | August 12 ’ 1895 by se a i. 
100. USUAL Oe TPA : kind fa ee ane 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Retrpea "Miner Coal Mine Elk Garden, W.Va. U.S.A. 
13. FATHER'S NAME “| 14. MOTHER'S MAIDEN NAME 
William Beavers Agnes Tasker 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17, INFORMANT Address 


pal genet ree lda Beavers Lonaconing, “d, 


) 


nag 


18. CAUSE OF DEATH [Enter only one couse per (ti 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


INTERVAL BETWEEN. 


gis AND pay 


Then pleose remove carban popers. 


DUE TO 

a if ony, which {b) 
Wenig 3 

Gove rise to immediote| 4. 1, 


couse (0), stoting the under- 
lying couse lost. ra 


Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO, THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}[}9. WAS AUTOPSY 
CVn, Ram Qs { ee, Coregedeut eat corDek yes] NO 
W INJURY OCCURR 


200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HO ED. (Enter nidture of injury in Port | or Port Il of figm 1B.) 
OR CONTRIBUTING LT CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 9 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
Hour 0. m. While Not while 
p. 19 Jot work [J of work (1) 


factory, street, office bldg., etc.) | 
21. | certify that | attended the deceosed fram___ 


Sat Losey a 


a’ 


¢ ag physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion ond completely filled in by the funeral director, 


MEDICAL CERTIFICATION 


el ee 19.69 that | last saw the deceased 


alive on_= 


page 3 shauld be detached far use os the burial-tronsit permit. 
the registrar priar to buriol, cremotion, ar removol, ond in ony event within 72 hours after. death. 


‘a 

2 

3 

ay ACTUAL 

2 / SIGNATURE. 

g 

3 Nets KES LUE | Se eI ACI UNG FAB 
3 Po, BURIAL, CREMATION, | 22h. DATE THEREOF ‘22c_NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City. town, or county) (Stote) 

A Bagi city) Wp Th, 60 =| Bloomington Cemetery) Bloomington, a 


TO HosPrTaL arrennine PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours @ death: Page 4 
«. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


eorge Eichhorn Lonaconing, Ma, 


Zab, REGISTRAR'S SIGNATURE 


STE ig 
. te, 8 


2da. REC'D BY REGISTRAR 


oatEEB 1 5 '60 


vs A15 (4) Os) 
a 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 136 
1366 CERTIFICATE OF DEATH 3 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. COUNTY ALLEGANY TARR VERGO °. STATE MARYLA ND b. COUNTY ALLEGANY 


b. CITY OR TOWN (IF outside corporote limits, write |. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
mene ‘ond CNBERLSND Nearest town) 


BERLA DAYS O02. CUMBERLAND 


7) 


NTs itol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
essa NET AVES. 224 GELNN STREET ves LI NOK] 


3. First Middle toast 4. DATE Month Day Year 
DECEASED 


fee or nn LILIAH  "Keefew. BENNETT beats FEBRUARY 17 _19 60 


5. SEX 6. COLOR OR RACE 7. MARRIED L] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR IF UNDER 24 HRS. 


FEMALE WHITE —|wiooweo _owvorceo K) | JUNE 22 ,1919 ., aie ea es 


10a. _. Ck geal ae kind ¢ ee 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
juring mos! of working life, even if retir 5 
Textile "kr. elanese Corp. PENNSYLVANIA ChaneysvillW¥-S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


JOHN H. KEEFER ANNIE M. BROWNING 


1, WAS DECEASED EVER IN U: S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
fes, 90, OF unknown) (HF yes, give wor or dates of service) 
| a 10-4202 MEMORIAL HOSPITAL CUMBERLAND, MO. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢)-] INTERVAL BETWEEN 


. } ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: @ f ; 
IMMEDIATE CAUSE (0) CPE 7 peed A s t¢ 


he Uy K DUE TO 


Condon, on, wtih) qy_CAy Oeee Boots y kerf : 2g, 


Pages 1 ond 2 should be filed with 


r death. 


ie 


d completely filled in by the funeral director, 


Then please remave corbon pop 


the State Board af Health priar to burial, crematian, ar removal, ond in any event, within 72 


gove rise to immediote 

couse (0), stoting the under- ( OVETO 

lying couse lost. a 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19 Cy eal 


yes no] 


20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY iHome, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, sireet, office bldg., etc.) | 
p.m. 19 {ot work [] ot work OJ H 


MEDICAL CERTIFICATION, 


21. | certify that (I) (this haspital) attended the 


e on LL Fei 19 


To, SIGNATURE 22b. DATE 


‘SIGNED 
M.D. O ps 27 S2, Sie 


‘22c. PHYSICIAN'S a ADDRE; 
MANE De | WEISMAN Ts, Cecenb Laced) Le 4 4 


page 3 shauld be detached far use as the burial-transit permit. 
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2a. BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Store) 
REMOVAL (Specify) * 5 ‘ 
Burial 2/20/60 It. Zio 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 
ohn J. Hafer, Cumberland, Maryland DATE 
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rector. Poge 4 should be 


File pages 1 ond 2 with the registror prior to buriol/cre 


em 18. Give Poges 1, 2, ond 3 to the funerol 


te should be executed within 24 hours ofter deoth. If ony deloy @......., please exe 
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cute the certificate, writing the word “pending” 


TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-tronsit permit. 
or removol. 


TO peru: ICAL EXAMINER: This certifi 


VS. ATSME(5} 
5M 9/55 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 v4 36 a 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH icceviien 


1, PLACE OF DEATH z 36 7 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before admission) 


COUNTY 
3 Allegan: marruano || STATE vary land » COUNT’ Allegan 


'b. CITY OR TOWN itt outside corporate mit, write RURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
‘ond give neareat town) 1/30/60 
Cumberland x Flintstone 


d, NAME OF HOSPITAL OR INSTITUTION (lf not in hospital, give street address) _d, STREET ADDRESS @. IS RESIDENCE 


‘ON A FARM? 
#1. res al NOD 


= asad is Middle Last 4, ils Menth Day Yeor 


Ayes Siegel este Bennett | beam 2 12 19 60 
3. SEX COLOR OR RACE |7- MARRIED [] NEVER MARRIED [51] 8. DATE OF BiRTH 9. AGE (in yoo [JFUNDER 1YEAR] IF UNDER 24 HRS. 
J birthder) Months Min. 
Mate White widowed [} Divorced [] jal 4 4 46_¥s. 
}AL OCCUPATION of work done] 10, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE {Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


‘even if retired) 
Pennsylvania Chaneysvillle USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Perey __Benn Rebecca Robinette 


. WAS DECEASED EVER IN U.S. ARMED ea 16. SOCIAL SECURITY ds INFORMANT Address 
(Ves, ne, oF unknown) (if yes, give wor oF dotes of service) 
no Patient's Chart 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] INTERVAL Beret 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
* DUE TO 
Condilians, if any, which fc 
gove rise 10 immediate couse 
(9), stating the under! DUE TO 
couse last. = 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. seniors! 
MI 
YE no 


20a. L CAUSE WAS /20b. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury it t Lor Part Hf of item 18. 
PRIMARY or CONTREUTING o {Ent re af injury in Part tar Port 1 of item 18.) 


ey p ident struck another car 
20c. TIME OF INJURY Month, Day, Year | 20d. nue OCCURRED 0c, PLACE OF INIURY (Home, farm, + 20F. (City er town) (County) {State) 
Hour mays, While Not hile foctory, street, office bldg., etc.) 5 
Oe mans 30 160 lot work Fy ot work treet L_khkiikp on e, Aller .Md 


21. I certify that | took chorge of the remoins Sara above, held on Autopsy [J], Inspection FJ, Inquiry X], ond find thot 
deoth resulted fram: Nefdral causes [], Accident (J, Suicide J, Homicide [[], Undetermined couse []. 
“ 7 


MEDICAL CERTIFICATION: 


CHIEF MEDICAL EXAMINER [] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER Do 
NAME (Ieee) : Sere relic DEPUTY MEDICAL EXAMINE Februar 12/1960 


Ro. HOA pc 2b, DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (Stote) 
peel : : : 
b._15 ille h. Cem. |Chaneysville, Pennsylvania 


23. ee DIRECTOR'S SIGNATURE ‘ do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


re FEB 15 60 Cnthun £ rena 


M.D. 


& TO HOSPITAL Darevone PHYSICIAN: The law requires that the death certificate be executed within 24 haurs Besar. Page 4 


7 


th 


Pages 1 ond 2 shauld be filed 


bon papers. 


After this certificate has been signed by the attending physician and campletely filled in by.the funeral director, 
Then please re: 


may be retained by the haspital or attending physician. 
page 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR 


AIS (4) 
SM 9/SB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04365 
' CERTIFICATE OF DEATH : 


za Reg. Dist. No. 
LS KW lee tae ig § 2. ear RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. °. b. COUNTY 
Allegany eee faryland Allegany 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) i 
Cumberland 30 Years Cumberland 
d. NAME OF HOSPITAL {If not in hospitol, give street address) on STREET ADDRESS. e, IS RESIDENCE 
x fe} INBTTRTION ae / ON A FARM? y 
16 Broadway Circle 516 Broadway Circle ves) NEY 
3. NAME OF iT ide 4,0, ac 
DECEASED , First Middle Lost ~ gf Month Day ‘ear 
ste A) Eva May Bett DEATH Feb 9 19 60 
S. SEX 6. COLOR OR RACE |7. MARRIED NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE {In years IF UNDER 24 HRS. 
‘. lost birthdoy) [Months] Doys | Hours] Min. 
Female White wipowen[] —oworceo | Dec 31, 1881 78 os. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 3 
3 Housewife At H ome Maryland USA 
—~ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
1 George Martin Not known 
! E ED EVER | ARMED Fi RCE: i INFO! + 
: Ves ES - RR a ‘O S? 116. SOCIAL SECURITY NO. RMANT 516 Broacdey Circle 
No James R. Bett Cunberland, Maryland 


INTERVAL BETWEEN— 
pa "AND DEA’ 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 
PART |. DEATH WAS CAUSED BY: y 
IMMEDIATE CAUSE (0! 
“a0. DUE TO 


Conditions, if ony, which b 
gove rise to immediote 

couse {0}, sloting the under. ( DUE TO 
lying couse lost. ‘a 


|, ¢remotian, ar remaval, and in any event within 72 hours al 


a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o}]19. WAS AUTORSY 
5s ves] NoO) 
© | 20a. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
© |r EITHER, NOTIFY MEDICAL EXAMINER) 
& }20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote) 
a Figur en WONG... ©. (Mer while foctory, street, office bldg., etc.) 
= ib k t work \ 
= p.m. lot work ["] ot work [J 
21. | certify thot | attended the deceosed from.___. FF 5. AGE 19.© hot I last sow the deceased 
2 alive on 12. @ © _, ond thot death occurred ot_ _M, from the causes and on the date stoted obove. 
o ADDRESS (Street, city or town, stote) — SIGNED 
= ACTUAL 4 é 
So SIGNATURE. <a az 
6 
5 PHYSICIAN'S 
& NAME (Type) 
aE Rr a a ee ee 
Fa Ro. BURIAL, CREMATION, ‘2b. DATE THEREOF br NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
= EMOVAL (Specify) - 
2 i 60 Rosehill Cemetery Cumberland Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ie REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
~\ s a] 
Q Ruth F, Silcox Cumberland _ Maryland cate FEB 1 5 '60 (agi ey or a 


» 


TENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours 


TO HOSPITAL @ 


Fis 


o- Page 4 


Pages 1 and 2 should 


Then please remove carbon popers. 


poge 3 should be detoched for use as the burial-transit permit. 


the State Boord of Health priar ta buri 


may be retained by the hospital ar ottending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and completely filled in by the funeral 


AIS (4) 
SM 9/59 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


yis66 
CERTIFICATE OF DEATH ; 


1, PLACE OF DEATH 
o. COUNTY 


ALEEGANY 


| 13869 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. STATE b. COUNTY 


ALLEGANY 


» MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


CUMBERLAND 


cc. LENGTH OF STAY IN Ib 


1d HRS. a 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


CUMBERLAND 


z 
AA. STREET ADDRESS 


d. NAME OF HOSPITAL (Jf, rT ital. gir is 55) e. IS RESIDENCE 
OR INSTITUTION YE MORT A Fe HOSPIFat ON _A FARM? 
MEMORIAL & WARWICK AV |‘ __ 243 MASSACHUSETTS AVE., eG NO 
3. NAME OF ray Fipst Middle 7 Lost 4. DATE Month Day Yeor 
{type or prin] panty Ae , CHA BEATH FEBRUARY 4 1960 
8. SEX 6. COLOR OR RACE | 7. tat NEVER MARRIED Of] | 8. OATE OF BIRTH 9%. AGE (in yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
FEMALE WHITE _|wioowen ovorceo] | FEBRUARY } pa! 960 el ee ae 36 


00. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
CUMBERLAND, MARYLAND USA. 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yew, 10, oF unknown) | IF yes, give wor or dates of service) 


16. SOCIAL SECURITY NO. 


17. INFORMANT Address. 


ANNA BERG! 
AL MEMORIAL HOSPITAL, CUMBERLAND, MD, 


18. CAUSE OF DEATH [Enter only one cause 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


ie 


INTERVAL BETWEEN 
ONSET AND DEATH 


Sy 7 
761.0 DUE TO 

Conditions, if any, which re 
0! i to i i ot 

gove rise to immediote | |. 


couse (0}, stoting the under- 
lying couse lost. 


= Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 
ole 
0 3 yes [) NO a 
= ]200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
rat Hour o.m While Not while foctory, street, office bldg., etc.) | 
Ed p.m. 19 lat work (] at work H 
A : a Fo 
21. | certify thot (I) (this haspital attended the deceased fram... ff ©? ___, al a a » 19____, that (f) (we) last 
saw the decegsgi alive fn. _f_f"OG_____ 19.Z0, ond that death occurred at /-#M, fram the couses and on the dote stated above. 
rf Y Pah mt SaNED 
ATTENDING MED. STAFF s! 
(> as “s 4 4, M.D. | PHYS. pirecToR C]__ PHys. O) VEb Z a) 
} Fic RRCaNS 72d. ADDRESS 
ype) 
! LELAND RANSOM M.D. 3 Greene St. Cumberland, Maryland 
230. BURIAL, CREMATION, | 23b. DATE THERE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town, op county) (State) 
REMOVAL, (Specify) Pm Feed fare Z “1s : 
hee 2/5 /EO Jia fihas Ctntiny | tawatut- UP Vee ' 
24. FUNERAL DIRECTOR'S SIGNATURE _ ADDRESS 7 REC'D BY REGISTRAG /| 2b, REGISTRAR’S SIGNATURE 
- y 
PSotaw Oa (¥en wre FEB 10°6 Onthan £ 
U/ 


2060 3/2KV4. 


Pages 1 and 2 should be filed with 


Then please remave carban papers. 


that the death certificate be executed within 24 haurs eo: Page & 
the registrar priar ta burial, crematian, or remaval, and in any event within 72 hours after-death. 


| ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and completely filled in by the funeral directar, 


PHYSICIAN: The law requires 


TTENDING 
page 3 should be detached for use as the burial-transit permit. 


may be retained by the hospi 


TO HOSPITAL 


VS ANS (4) 
15M 10/57 


\ oO ew e 


cca 


oO 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


¥ MARYLAND 


Allegany 


01367 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If inslilution: Residence before admission) 
°. b. COUNTY 
Maryland Allegeny 


b. CITY OR TOWN {IF outside corporote limi LENGTH OF STAY IN Ib 
RURAL ond give neares! lown) 


Cumberland 40 yrs. 


¢. CITY OR TOWN (IF oulside corporate limits, write RURAL ond give nearest town) 


Vk Cumberland 


d. NAME OF HOSPITAL {If not in haspital, give street address} 


orien" 549 North Mechanic St. 


) d. STREET ADDRESS Peps: 
549 North Mechanic St. ves (]_No By 


3. pes uated First Middle fost 4. DATE Manth Day Yeor 
iter or print) Rosa Anne Braithwaite DEATH Feb. 15 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [7] 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HAS. 
A lost birthdoy) a. 
emale White lwipowep K) Divorcep [J Apr. 4,1878 vet 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 


‘even if relired) 


during most of warking lif 
i Own Home 
13. FATHER'S NAME 


Daniel Alderton 


15. WAS DECEASEDEVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, ne. oF unknown) Ait yes, give wor or dates of service) 
| none 


bate) 


17. INFORMANT 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Paw Paw, W.Va. 
14, MOTHER'S MAIDEN NAME 


Mary Largent 


Address 


Mrs, Elmo Evans, Cumberlend,Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). 
PART |, DEATH WAS CAUSED BY: 


{el.] 


INTERVAL BETWEEN. 
ONSET AND DEATH 


IMMEDIATE CAUSE (o), 
Bok 


DUE TO 
Conditions, if ony, which 6) 
gove rise to immediate 


couse (0), sloting the ynder. ( DUE TO 
lying couse lost. ©) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART N{a)|19. WASALIOESY 
yesf] NO] 


20a, ACCIDENT WAS UNDERLYING [) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 1B.) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 
Hour a.m. While Not while 
p.m. 19 [ot work [] ot wark 1) 


21. | certify | attended 1! ceas 
tll peg hy 


alive an 


from.__. U 


ACTUAL 
SIGNATURI 


NaMe type)__Blane 


M. Schindler 


20e. PLACE OF INJURY IHome, form, | 20f. {City or town) 
factory, street, office bidg., etc.) ! 


A. a 4 that deoff/ accurred of 4.24 _M, fram the causes and on the date stated abave. 


{Counly) {State} 


Eb 


---. IDS & to_ gf o ZL, 19 Other | last saw the deceased 


w 3 Sula eloalmiotify 
45 Green Street o C, 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF T2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or county) 
REMOVAL (Specify) 
B eb.18,1960 Camp Hil] Cemete Paw Pew,W 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 


James F. Scarpelli,Cumberland, Md. 


tote) 


Dab, REGISTRAR'S SIGNATURE 
ea eer. 


Daa. REC'D BY REGISTRAR 


paEB 2 3°60 


s 


ecuted within 24 haurs oOo: Page 4 
Pages 1 and 2 should be filed with 


fs ofter d 
(pee 


Then please remove, carton popers. 
, and in ony event within 72 houfs 


After this certificate has been signed by the ottending physician and completely filled in by the funeral director, 


hed far use os the burial-transit permit. 


TTENDING PHYSICIAN: The low requires that the death certificate be ex 
the registror prior to burial, cremation, or remaval, 


by the hospitol ar attending physician. 


ie: 
Pe 
£3 
®::: 
a2 
Z2238 
eis 
m oum 
63S e 
ze2 2 
ofo 
= 
VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 91368 
CERTIFICATE OF DEATH Reg. Dist. No. . 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
YLAND weCOUNTHAY _JAULEGARY. 


c. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 


Potomac Park, Cumberland 


. PLACE OF DEATH 


* ALLEGANY MARYLAND 
b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give neores! town) 
CUMBERLA ND LL DAYS 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) / d. STREET ADDRESS e, tS RESIDENCE 
OR INSTITUTION = Se etn, erase in ON A FARM? 
MEMORIAL '395 Cresap Drive ves] no 
3. NAME OF First Middle Lost DATE Month Day ~ Year 
DECEASED " “i . “ OF 
(Type or erin LUCIUS ©. Gary . “Bridgers Dears FEB. 7 160 
6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED (-] | 8. DATE OF BIRTH %. Acres [IF UNDER | YEAR] IF UNDER 24 HRS 
ae Jost batho nay 
WHITE = |winowen ft] vvorcen [] 3/t 5/1887 cds jours] Min, 


12. CITIZEN OF WHAT COUNTRY 


during most of working life. even if reti . 
ring most of working life, even if retire Margaretsville, N. C. U.S.A. 


tired Clergyman. Ministry 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR mln BIRTHPLACE (Stote or foreign country) 


Alvin, §, BRIDGERS MARY G COGGINS 
ieeray pe HN ai NaS tae 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
No, | 219-34-6540 MEMORIAL HOSPITAL - CUMBERLAND, MD. 
18. CAUSE OF DEATH [Enter only one coure pepline for (0). (b). ond (c).] : INTERVAL BETWEEN 
rarer ety Ce redney- Were ty Bec lye Hata 
i DUE TO 


Canditions, if ony, which (b) Ins Ay, 
gove rise to immediote id r 
couse (0), stoting the under. ( PVE TO 


lying couse lost. (ews 
Past Il. OTHER SIGNIFICANT CONDI 


19. WAS AUTOPSY 
PERFORMED? 


ves(]] No x 


INS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


200. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 1B.) 
OR CONTRIBUTING © CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20e. PLACE OF INJURY IHome, form, | 20. (City or town) (County) (State) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 
foctory, street, office bldg, ete.) | 


Hour 0, m, While Not while 
lot work [7] of work 


21. I certify that | ottended the deceased from. 
és 4 


MEDICAL CERTIFICATION, 


, 198 Q_,thot t tast saw the deceased 


ative on__= 5 wh 2 and that death accurred ot_1228 PiMom the causes and an the date stated abave. 
( ADDRESS (Street, city or town, stote) DATE SIGNED 
Senta MD. o- eorteg ateses.pppr Ad. ZL GLL 4 


PHYSICIAN'S 


2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City. town, of county) (Stote) 
Hillcrest Burial Park| Cumberland, Md. 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. poi REGISTRAR 
ia 


H. Wayne George Cumberland, Md. 12°60 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 13 69 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 


Reg. Dist. No. 
1, PLACE OF DEATH U 2, USUAL RESIDENCE (Where deceased lived. If Institutian: Residence before admission) 


. ATE 
ALLEGAN) marriano || °° STM ARYL AND * COUNT ALLEGANY 


b. CITY OR hv kahh It outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
give nearest town) , 


CUMBERLAND 62 DAYS 92 CUMBERLAND 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) | yd. STREET ADDRESS: e 6 ray tis 


A PARM?. 
ACREDHEART HOSPITAL 


rssary, please exe- 
r Page 4 should be 


heh N. MECHANIC ST. ws 5 No 


3. peg (iad First Middle Last 4 Oe on. Doy Yeor 


pe ori CHARLES BRIGHT Beara FEB. 25 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED oO Go MARRIEREK) B. DATE OF BIRTH % oe IF UNDER VYEAR| IF UNDER ES HRS. 
MALE WHITE  |[wioweo)  oworceo] | FEB. 8, 1900 "60 ne 
10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retives) : 
STEEL WORKER CONSTRUCT ION USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


HARRY BRIGHT (DECEASED) IDA DOUGHERTY (DECEASED) 


15. WAS DECEASED Li ae IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
[Yer no, oF uaknawn) WH ym, give wor or dates of service} 


NO 193-01-9154 Patient’s Chart, Sacred Heart Hosp. 


18. CAUSE OF DEATH [Enter anty one cause per line for (a), (b), and (c).] TREYAU peToeen 


CASE CET crue) Carcinomatosis, generalized onths 
cals DUE TO 


Conditions, if any, which rs 
gove rise ta immediate couse 
jating the undertying( CUETO 
cavse lost. wr fe). 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 
ee a eT et 
ves) No (] 


If ony delo: 


Item 18. Give Pages 1, 2, and 3 to the funerol 


forwarded ta the Chief Medical Examiner's Office along with form PM3. Page 5 may be r 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


File pages 1 and 


20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part II of item 18.) 
PRIMARY () ar CONTRIBUTING [) 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED |20e. ace OF INJURY (Home, form, 20. {City or town) {County} {State} 
Hour a.m. White Not white factory, street, office bldg. ete.) | 
p.m. 9 at work (] ot work) ' 


21, I certify thot | took charge of the remains described above, held an Autopsy [J], Inspection ff], Inquiry {§}, and find that 
death resulted from: Natural causes kl. Accident [], Suicide [FJ], Homicide [1], Undetermined couse [7]. 


: / 2 


ACTUAL 
SIGNATUR mp, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [_} 
EXAMINER'S, 


NAME (Type) Raned MoD DEPUTY MEDICAL EXAMINER] Re byars 1960 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or caunty) (State) 
REMOV: ‘AL (Specify) 
BURTA FER 9 060 OU OAKMONT PA 
B. FUNERAL DIRECTOR'S SIGNATURE ‘ADORE da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


H. WAYNE GRO A \ oaRER 2 9 60 Ontlnn 8, Tiniats 


MEDICAL CERTIFICATION, 
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DATE SIGNED 


cute the ceriricate, writing the word “pending 


or remaval. 


TO DEPUTY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4.373. CERTIFICATE OF DEATH nt eee 


ool 


« 
4 Mi ‘oun 2. USUAL RESIDENCE {Where deceased lived. If insittion: Residence before admission) 
b. COUNTY 

3 Allegany MARYLAND ‘ 

b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If au carporate limits, write RURAL and give pany town) 
B 

RURAL and give nearest town) 18 days 

= Cumber1.and : 1s Cumberland Rt. # 5 
a d. NAME OF HOSPITAL {If nat in haspital, give street address) , d. STREET ADDRESS e. IS RESIDENCE 
ay ro) > fe ‘OR INSTITUTION ‘ , * ON A FARM? 
3 Sacred Heart Hospital Brant’ Rd, tresaptown vs 0 NOM 
e 
oO NAME OF First Middl: lo: . DATE Ye 
% DECEASED Hs ad ¢ OF Mone: by a 
3 (ype or print) Carrie é Clayton | beat 2 i, 19 60 
é 5. SEX 6 COLOR OR RACE | 7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years UF UNDER 24 HRS. 


Min. 


last ep 
yn 


Female White WIDOWED {5 divorced [] 5-8 =83 


10a, a OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR A BIRTHPLACE (State ar foreign cauntry) 


12. CITIZEN OF WHAT COUNTRY? 
ace ig mast af waking life, even if retired) Own home e nd 1 eton Co W Va U Ss A 
. . ° . . . 


ousewife 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Barkley Lea Teeter... ©: 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
{Yes, 90, oF unknown} UF yes, give war or dates of service) N 
No one Mr. Brooks,H.':Clayton Cresaptown, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


leath. 


18. CAUSE OF DEATH [Enter only ane cause per line far {a}, {b), and (c).} 


Then please remove carbon papers. 


/ 
‘ 
PART I, DEATH WAS CAUSED 8Y: F 7 i 
IMMEDIATE CAUSE {a}. Opa pelan. Kew vitae ZL levis 
be 20.0 DUE TO : 5 
aw 2 y * : ¢ 
Conditians, if any, which (o) Nec eaee url btwn ELAM Art 2 Cty 


gove rise ta immediate 
DUE TO 


cause (a}, stating Ihe under- P - Y SS 
lying cause last. ©). qtrilen ts? tl. Mele terr vey Miata 

a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. Was AUTOPSY 
= 

é 5 Yes f] No (] 
$= | 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part II af item 18.) 
& [OR CONTRIBUTING CL] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& }20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) {State} 
a setpe Gamat While... Nat white factory, street, affice bldg., etc.) | 
= p.m. 19 fat work [] at wark 


the registror prior to burial, crematian, or remaval, ond in any event within 72 haurs 


page 3 should be detached for use as the burial-transit permit. 


may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in by the funeral director, 


TO HOSPITAL Da rvrcsions PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs @ 2. Poge 4 


otis [oj ee FE A ae Gn, and that death hanes 1 orf78 Sm, fram the causes and an the date stated abave. 
i hi ADDRESS (Street, city ar tawn, state} DATE SIGNED 
L ip 
/ SrewAtune : tyeg? mo.._.9¢ Greene Ste, 2/2/60 __ 
Rave teel__Dy, Lip Brings Cumberland, Mde 
Ta. itnovat eosin 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar county) (State) 
ec 7 . 
, 2/4/60 Zion Memorial Burial Pk. Cumberland, Md, 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


24a. REC'D BY REGISTRAR 24b. REGISTRAR’S SIGNATURE 
vareFEB 5S ’60 Onthun £ 


Vs A15 (4) H. Wayne George. Cumberland, Md. 
15M 9/58 \, 


& TO ssn kosane PHYSICIAN: The law requires that the death certificote be executed within 24 haurs | Page 4 


2 
Pages 1 and 2 should be filed with 


capers. 


Then please remave car, 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


er dea 


pat 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs 


i 


071 


Q 


—~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
4.374 _ CERTIFICATE OF DEATH veo tn nVEP ed 


Vs Laerrid feat a CEALIRESIDENCS (Where deceased lived. If institution: Residence before odmission) 
. COU! 9. STA be NTY 
Allegany : MARYLAND Maryland coUNY Allegany 
b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
Cumbe 12/L/57 X~_ Eekhart 
d. NAME OF HOSPITAL (if nat in haspitol, give street address) d. STREET ADDRESS: fe. IS RESIDENCE 
‘OR INSTITUTION ij ON A FARM? 
Allegany County Infirmary yes] no 
3. NAME OF First Middle last 4. DATE Month Doy Year 
DECEASED | ¢ P OF 
(Type or print) ee G onner DEATH Fe 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED (XJ | 8. DATE OF BIRTH g patties IF UNDER 1 YEAR| TF UNDER 24 HRS. 
eet Marrone, Months Hours Min. 
Female White —|wiow ovorceo | 2/8/187), ie 


100. USUAL OCCUPATION (Give kind of work done! 12. CITIZEN OF WHAT COUNTRY? 


11, BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


Housework Eckhart, Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles Connor Mary Ann Mathews 


ff AS EVI |. S. ARI FORCES? |16. 4 
ea gets mast poles 16. SOCIAL SECURITY NO INFORMANT P 20eBox 599 , Address ¢ umberland, Mae 


Allegany County Infirmary Records 
18. CAUSE OF DEATH [Enter only one cause per line for pe 6 
at ee OPI Zu 


¥. ap st J DUE To 2 b | 
Conditions, if ony, which fe Z e 6 tree Atle A epee % 


10b. KIND OF BUSINESS OR INDUSTRY 


U. Se Ae 


gove rise to immediate as 


cove hnoingnemnies( ETO Ob fear eo ck 


* tA Ob, 


a Part ll, OTHER SIGNIFICANT CONDITIONS GONTRIBUTING TO DEATH BUT NOYRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. Was AUTOPSY 
5 Fe cittt yes (] NO 
© | 200. ACCIDENT WAS UNDERLYING []__| 206. DESCRIBE HOW INJURY QECURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f, (City or town) (County) (Stote) 
ray Hour o. m. While Not while foctory, street, office bldg., etc.) | 
= p.m, 19 lot work [] ot work H 
21. | certify that | attended the deceased fran i ee, 1k 7 ta 2 £3, /60 19___, that | last saw the deceased 
alive an_. 160 3 cee AO ae aD! , and that death accurred atlL: 304, Ue the causes and an the date stated abave. 


ADORESS (Street, city or town, stote) DATE SIGNED 


LED &- Ar Leta “mo. YO Greene Ste 


Dr. James E. McLean 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Qc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 


REMOVAL ) cs Eckhart Cemeter Eckhart. Md 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Joseph R. Durst, Frostburg, Md. DATE MAR A 60 Clattnn £, Pome 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 gli 
v rj 72 
Ps 1444 CERTIFICATE OF DEATH abe. 
i 
% iy a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission} 
5 °. a 
2 3 AST egany MARYLAND Md. ey All ecany 
< Be B. CITY OR TOWN (lf oulside corporote limits, write | c. LENGTH OF STAY IN Tb €. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
$ 6 RURAL ond give nearest tawn} % 
2 S52 = ériport 80 Yrs 43 Westernport 
8 22 NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
=e , oR INSTITUTION, a a ON A FARM? 
eat ese 422 Spruce 422 Spruce ves O]_NO 
2 i 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
= 
& 2; (Type ar print) Mary Ooolx beatH Feb, 10 1960 
= > 5. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [-] |B. DATE OF BIRTH ok Aor ieee recap TYEAR IE UNDE 2a HRS, 
= 2 : ionths jours | Min. 
“ oe Female White wipoweD &] pivorceo ] | May 22, 1879 yn. 
Ss © ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BeRIAce {Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ee 35 during most of working life, even if retired) 
$ zed House wife U.S.A. 
cs is = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 ae Joseph Guy Mary Presley 
S 
= 4 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | _ INFORMANT ‘Address 
= ny (Yen, 00, or unknown) (If yet, give wer dates of tervica) 
& oss no Mrs. George Brode-Westernport, Md. 
- 5% 
@ £8 2 1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond ay INTERVAL BETWEEN 
o Eas PART #. DEATH WAS CAUSED BY: 
2 og: g IMMEDIATE CAUSE (o} OFAN OFF, Ugye Ys 
= £é 2 3 x DUE TO 
Fy 
Basis oe pratetg at's)! ves Ay | aad FOnS Ihr J fhers 
2) peo gove rise to immediote 
3 shes cause (a}, stating the under. ¢ DUE TO 
He 5 ” = lying couse lost. {o) 
eae eh 
A AM $ 5 i Fa Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. erste 
SSo2F5 0H \é= 
4506 A is yes] NO 
2a5.00 ) 
<£ = = 
Foe 2 § & 1200. ACCIDENT WAS_UNDERLYING C}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 1B.) 
ZS50e & | OR CONTRIBUTING CT CAUSE OF DEATH 
aefics © | (IF EITHER, NOTIFY MEDICAL EXAMINER) Ine 
2 3 $35 & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
S58es g (oes ey Rae <Nanaamie factory, street, office bldg., etc.) | 
z sE?s 2 p.m. 19 Jat work [7] at work 
oF 8s 
Zz Sind 21. | certify py oe ay ie ae from [e9. F  _, 19.00, ((olat Secs.0 I Ee 19f/that | last saw the deceased 
ae#<22 2 
ar Pi % 5 alive on______ oy | (Os; Ol, and that death accurred otf12 PM, fram the causes and an the date stated above. 
F=63., ADDRESS (Street, city or town, stote) DATE SIGNED 
aro e 
eo ESS Sk Aeduerh, 
@ yess i SIGNATURE, Lehr MO. UWALLE, 1e. US Agdscy AAS jas OE é 
£apa 
= 2 28 PHYSICIAN'S 
£3223 Pca R Wilso AD 
a8 2 4 a Zo. BURIAL, es 2b. ef LE: 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
root REMOVAL, i : 
= eee petra Ol 2/13/60 Philos Westernport Md. 
= RECTORS. SIGNATURE ‘ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vs ais) \ Westernport, Md. cde 
16M 9/88 PAE BER 5 B01 ntl fee 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


1, PLACE OF DEATH y 7 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


COUNT oO, STAT b. COUNT 
ActegAny : marriano |! MARYLAND ALLEGANY 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


CUMBERLAND” °"” 13 HRS.I5MIN,| CUMBERLAND © 2 


d. NAME OF HOSPITAL (IF notin hospital, give street oddress) | 4 streer appress FT IS RESIDENCE 
MEMORTAC'HOSPITAL-MEMORIAL & WARWICK 516 CONRAD AVENUE ves NOK 


fh Neca First Middle Lost 4. DATE Month Day Yeor 


(ype oF pin JOHN E COOPER Bear FEBRUARY | 19 60 


$. SEX 6. COLOR OR RACE | 7. MARRIED PX} NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Jost birthdoy) [Months] Days | Hours] Mi 
MALE WHITE winoweo]) _—_oivorceo} [NOVEMBER 2, 1910 |} yn 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY " BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Agear ere er PRUDENTIAL LIFE INS} PENNSYLVANIA U.SeAs 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ERNEST COOPER MARCELLA DERN 


is WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


wee UW Wat "| 21= 1o- SS7@MEMORIAL HOSPITAL, CUMBERLAND, MARYLAND. 


18. CAUSE OF DEATH [Enter only one cavse per line for (a), (b), and (c). INTERVAL BETWEEN. 

PART |. DEATH WAS CAUSED BY: Ay m4 § ia ir Cased ag 

- IMMEDIATE CAUSE (0) . a ond Gin 2uy her 
ZeLol DUE TO 


Conditions, if any, which oe 

gove rise to immediate 

couse {o), stoting the under, ( OUE TO 

lying couse last. te 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|T9. WAS AUTOPSY 


yes] no} 


MARYLAND STATE DEPARTMENT OF HEALTH 0 1e7 3 


with 


@ dacinelrcge 


is certificote hos been signed by the ottending physicion and completely filled in by the funeral director, 


Pages 1 ond 2 shauld 


eer ofter death. 


Then pleose remave corbon popers. 


20a. ACCIDENT WAS UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING T) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F, (City or town} (County) (State) 
Hour o.m. While Not while foctory, street, office bldg., etc.) ! 
p.m. at wark [7] ot wark 


21.1 certify that (I) (this haspital) attended the deceased fram.. 19. f2<).ta__ -. 19-@x) that (I) (we) last 


saw the deceased alive an eee 19.4e0, and that death occurred at!O2@5 ARM the causes and an the date stated abave. 
ao. SIGNATURE 22b. DATE 
SIGNED 


GI 
OT ee mo.fPnee ow Biecror ONS oes is, 
22c. PHYSICIAN'S 22d. ADDRESS 5 
Nave (T=) DRe We Pe IAMES, wat CoB SY, Cobedard Mm 


MEDICAL CERTIFICATION 


After 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
SEU EYAL (Gpecify) 


urdal Hillcrest Burial Park _Cunl M rl and 
"S SIGN 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR’ 


STA it 
Ruth E, Sileox Cumberland Maryland _|oar FERS ‘60 Cotton & 


the Stote Board of Health prior to buriol, cremotian, or removal, ond in any event, within 72h 


poge 3 shauld be detoched for use as the burial-tronsit permit. 
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TO FUNERAL DIRECTOR: 


a 
Sz 


ae 
aa 
=> 
2. 

Pe 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
r c ~ CERTIFICATE OF DEATH 


alt 


gle74 


ie s Reg. Dist. No. 

BS 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insitution: Residence before odminion) 
° o. b. COUNTY 

3 Allegany MARYLAND Maryland o Allegany 


b. CITY OR TOWN (if outside corporote fimits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neorest town} 


c. CITY OR TOWN ({[f outside corporote timits, write YY and give nearest town) 
on, 


4 umberland 1 week 
az d. NAME OF HOSPITAL (If not in hospital, give stree! address} 1 d. STREET ADDRESS: ~ e. IS RESIDENCE 
* x OR INSTITUTION Oldtown eel ‘ON A FARM: 
Ww Sylvan Retreat i) 7D ves [] NO 
2 2 NOE 
rc) a NAME. of First idle lost 4, Date Month Doy Yeor™ 
5 Type oF print) Fredrick B. Dietz OATH February 23 iy 60 
: 5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In ie IF UNDER 1 YEAR] IF UNDER 24 HRS. 

. ; lost birthdoy’ Hi Min. 
é Male White wioowen [] pivorceo [J 11/23/ 91 6 ves ale 
& Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ay during most of working lif if retired) y) iy. 4 . 

Painter k 5 Pennsylvania U.S.A. 


13. FATHER'S NAME 


Perry Dietz 


15, WAS DECEASEDEVER IN U, 5, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMA 
Tret, ronpygntnown) THF yes, give wor or doles of sernce} < seat 
6 | pia er bs 03-75 b 


1B. CAUSE OF DEATH [Enter only one couse per tine for Jef }b), ond (}-] 
PART |. DEATH WAS CAUSED BY: y Ci 
IMMEDIATE CAUSE ( a, 4 


SAYS DUE TO 


COMMITTEE onya tien wZAR a LCLA leak Ale, ett trib f 


gove rise to immediote 


couse (0), stoting the under ( UE TO 4 i ee 
lying couse lost. te) LF = ALDIE eR ies 


14. MOTHER'S MAIDEN NAME 


Jenny Cessna 


es that the death certificate be executed within 24 haurs rj death: Page 4 
Then please remave carbo! 


200. ACCIDENT WAS UNDERLYING [] 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


SES : 
}20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} {Stote) 
Hour 0. m. While. Not while factory, street, office bldg., etc.) q 
pm, Wot work [J ot work |, - 


g 
21. certify thot Vs ttended the deceased from._ = 7,4; LEST was, to_O7g0 QF oe 19€ Ghat | tost saw the deceased 


RIBE HOW INJURY OCCURRE 


Part Wl. OTHER SIGNIFICANT CONDIHONS CONTRIBUTING TO DEATHBUT Ni ED.JO THE TERMINAL DISEASE se GIVEN IN PART 1(0)| 19. pla pies! z 
S00" Sere Ab <tt ge GVLAKCELG yes] NO 
7 (Enter noture of injury in Port lor Port Il of/item 18.) 


z 
9g 
= 
< 
be 
= 
‘3 
& 
= 
tv) 
z 
A 
6 
2 
= 


|. Crematian, ar remaval, and in any event within 72 haurs aft 


ATTENDING PHYSICIAN: The law requir: 


d by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


Page 3 shauld be detached far use as the burial-transit permit. 


5 alive on. mA ef: 422, WEG, and that death accurred at._________. M, from the causes and an the date stated abave. 
5 G ADORESS 277 mn, state} DATE per 
O22: 00. LL Steere’ Ft: ccehrlat £7 ; 
4 a 
*} ne 
, Sesee 49 Greene St., Cumberland, Md. 
Ss 5 ee a en et 
es iF ‘Zo, BOVIAL, CREMATION, | 22b. DATE THEREOE ‘c_ NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, gown, or county) Gtote) 
S558: cine | 3/24/co |S Dh, React 
5 2 £ ks yeu ae ts . 
4 


\ 23. FUNERAL DIRECTOR'S SIGNATURE 


DD RESS i Tab. REGISTRAR'S SIGNATURE 
Byte ; : (A Ip 2a. 3 é - ie a>, REISTRARS SBN 
15M 10/57 > | ay etn Be ment 7 1 | pate 


owe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 o9r 
3 CERTIFICATE OF DEATH wane 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 


ay \ . PLACE OF DEATH 
yt 0. STATE Maryl and b. COUNTY Allegany 


(1) | 2. COUNTY Allegany Mave 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 


Me FFostbtitg 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Lonaconing 


\ 


Poges 1 ond 2 should be filed with 


1SM 10/57 


ned » 
e & 
° 8 
oo = 
3 
2. 
os 
=o 5 
@ ¥ d. a Or HOSTAL {If not in hospital, give street oddress) , d. STREET ADDRESS: a Baricates 
£ ; } . 
ars él tiners Hospital Hanekamp Street ves E] No 
eats g 
5 
3s = 
2 3. NAME OF First Middle lost 4. DATE Month Yeor 
2 DECEASED cr “Y 
a 3 reece Jesse Dohm Sam February 4 ,, 60 
fa 
= > 5. SEK 6. COLOR OR RACE |7. saRRieD [] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE Up yeon [UNDE now TEUNDER 24 185, 
2 Hl Min, 
s on Male White — |wioweo pM pvorceop] December 10,188 76 Alea | Bee pe 
tas To. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country] 12, CITIZEN OF WHAT COUNTRY? 
2 89s during most of working life, even if retired 
8 pes Pulp M: Employee Lonaconing, Maryland | U.S.A. 
g 285 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
08% 
g oot Jesse Dohm Unknown 
= £63 / |i, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO, |17. INFORMANT Address 
= ags = eee Ut yes, give wor oF dates of service) Fa e Do naconing Ma 
a, au hm Lo ? e 
co 
ae why 
PD sce 82 1B. CAUSE OF DEATH [Enter only one couse per ie }. ond (c).] 2S ea INTERVAL BETWEEN, 
ite api PART I. DEATH WAS CAUSED BY: v / tno Ke = 
2 %¢- IMMEDIATE CAUSE {0}. roc c s ourwnlo ope 
3 fe: PUK DUE TO 
BS 2 
= f2> . if ony, which o 
s BES to immediote 
5 Ske couse (0), stoting the under. { DUE TO ote, 
Sees lying couse lost. {e) 

ee 
z an 3 8 Ps 3 Part Sl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. esate 
Seats g eS a See 5 
gEsSS Os ngevutuoelonod, Ce Sele OLE ea heu d yes [] NO 

ge o 
Forts § © | 200, ACCIDENT WAS UNDERLYING (]__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
e505 & | OR CONTRIBUTING CD) CAUSE OF DEATH 
“ 3 S26 ©& | (WF EITHER, NOTIFY MEDICAL EXAMINER} 

Se: z NiGGIEME GE iG a 
Zo.ess & |20c TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Form, 120%, (City or town) (County) (Stote) 
E525 2 He hoe, aries seernieiies.3 foctory, sree!, office bidg., etc.) | 
Eae 55 g p.m, 19 jot work [] ot Work >, 
©5585 B y b 
ES pee eee me. ee Nese 19 Be tg MEE 19. 2G that | last saw the deceased 
52222 , 

Crime olive on Wate | |.---M, from the causes and an the date stated abave. 
wee a 
E=e a9 p [ADORESS (Street, city or af ‘4 DATE SIGNED 
2 i ACTUAL ° : 
8: ee ed SIGNATURE ae eN!, = Sy, < CMe TE Ly eee 
wwraza " 
ere Sig 
PEE: mans te@eo | ALH 
= s ‘z SS ee eed 
BLED 220. BURIAL, CREMATION HER ‘Wc. NAME OF CEMETERY OR CREMATORY Td. JOCATION (City, tqvn, or county) Stor 
g2208 é HON. ; L , tgwn, 7 ote) 
£32 b BEPiar™” 6 Oak Hill Cemetery naconing; Md 
22 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
; 
Vs A15 (4) George Eichhorn Lonaconing, Md, vars | FEB 1960 


cee 


Pages 1 ond 2 should be filed with 


se remove corbon popers. 


the registrar prior to burial, cremotion, ar remavol, and in ony event within 72 


thot the deoth certificate be executed within 24 haurs oe Page 4 
Then pl. 


ires 


-transit permit. 


\TTENDING PHYSICIAN: The low requ 
y the hospitol or attending physicion. 


» 


moy be retoin 
poge 3 should be detoched for use os the buri 


5 
= 
v3 
o 
€ 
2 
© 
= 
~ 
ry 
= 
a) 
“a 
ae 
a4 
2 
a 
e 
8 
3 
2 
2 
5 
< 
Et 
we 
g 
3 
‘a 
o 
By 
ao) 
2 
es 
. 
© 
= 
< 
Ss 
z 
& 
- 
© 
° 
3 
5 
5 
ae 
c+ 
3 
a4 
5 
8 
= 
. 
3 
= 
< 
a 
B 
a 
= 
a 
a 
< 
4 
& 
z 
2 
in 
° 
e 


TO HOSPITAL 


VS A15 (4) 
15M 10/87 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 jo 76 
2, CERTIFICATE OF DEATH diene 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


° COUN Ablegany marvuno || °S Maryland conv Allegany 


b. CITY OR TOWN (!f outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL KES TE ite Lonaconing 


MEDICAL CERTIFICATION 


d. By ae HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS 1S PAL SAS 
: / 
‘Miners Hospital YET) nok 


|. NAME OF First Middle Lost 4. DATE Month ig Yeor 


Riecerat Rhoda Dohm | bam February 19 60 

$. SEX 6. COLOR OR RACE |7. MARRIED [IE NEVER MARRIED [7] | 6. DATE OF BIRTH 9. AGE fin yen iF UNDER 1 YEAR| IF UNDER 24 HRS. 
Female White  |wooweg ovorceo) | July 7 71898 sae Pd taal ar 
100. Payal ma a (Give sine Waneainal 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
use Work Own Home Lonaconing, Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Alex Brown Rhoda Beeman 

1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


ae a ee ea ae Mrs. Agnés Nines Lonaconing, Md, 


18. CAUSE OF DEATH [Enter only one couse a tine for (0), (b), ond (c).] eae BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


tp 5 0 DUE TO 
Canditians, if any, which (b) Ee wise UB sae 


geve rite to immediote 


x DUE TO 
couse (0), sloting the under: CO catate 
lying couse last. {e) Shee S S 


Past Il. OTHER SIGNIFICANT —_ CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} | 19. = Ma AUTOPSY 


“ORMED? 


ie 0 not) 


200. ACCIDENT WAS. ree! 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port 11 of item 16.) 
OR CONTRIBUTING O] CAUSE OF DEATI 
(IF EITHER, NOTIFY. MEDICAL EXAMINER) 


P0c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY fHome, form, {20f. (City or town) (County) (Stote) 
Hour 0, m. While” 20 Naiaine foctory, street, office bldg., etc.) 
p.m. 19 Jot work [] ot work [J ' 
21. | certify that | attended the deceased from Selo. +, 19.69, ta_ eels. 1S, 1996S hat | last saw the deceased 


alive oho eeng ays pa and that death accurred at_}___Ci_M, from the causes and on the date stated above. 
ADDRESS (Stree!, city or town, stote) DATE SIGNED 


ACTUAL 
SIGNATURI 
mses Jesuig R. Mices te. wb, 


‘Zo. BURIAL. CREMATION, | 22b. DATE 8.6 0 T2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, om ‘of County) (Stote) 
Biers ter! 2/18. Old Coney Vemetery Lonaconing, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2do. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 


George Eichhorn Lonaconing, Md. DATeFEB 1.9 '60 Orthaun 8 Feasss 


TO HOSPITAL Dorsescins PHYSICIAN: The law requires that the death certificate be executed within 24 haurs @ death. Page 4 


i 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


Pages I and 2 shauld be filed-with, 


papers. 
jer dedth 


Then please remave car! 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours 


page 3 shauld be detached far use as the burial-transit permit. 


asx 
3 

=S 
So 
Rad 
8s 


~ 
~ 


Es 


ms 
ids 
9 


Burie = inge am 
XN FUNERAL DIRECTOR'S SIGNATURE Hofer Huts Wal Home - 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 377 
1431 CERTIFICATE OF DEATH 0 . 


Reg. Dist. No. 
Ls Deere tae 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian) 
3 A ran maryiann || % STATE b. COUNTY 
b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ©, CITY OR ote (IF outside corporote limits, write RURAL ond Sey Yoon 
RURAL ond give nearest town) 
Frostburg Wks Zihiman 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION H] ON_A FARM? 
We 1S HOS, R,—D.—No_2 | ENCED 
3. NAME OF First Middle fast 4. DATE Month Doy Year 
DECEASED OF 
(Type or print) Edgar Woodrow D ina DEATH 19 


5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED fj |B. DATE OF BIRTH 9. AGE (In yeors 
fost birthday) 


wipowep [] DivoRceD [] 4 oy. 


IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Months] Doys | Hours | Min. 


10a, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 


U 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Labor Brick Zi U.S.A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Donius Rose Porter 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address . 
(Yas, 10, oF unknown) (OF yes, give wor or dates of service} Fros tburg 3 Ma. 
: lor1¢ 217-10-5866 irs, Rose Skidmore,R, D. Ne 2(Zinlaan) 
1B. CAUSE OF DEATH [Enter only one couse per ling for (0), (b), ond (¢)- INTERVAL BETWEEN 
rar oraaseane a Daeg AD Lite dAe wrrye 
4 IMMEDIATE CAUSE (0) 
6 Sh, oO DUE TO 
Conditions, it ony, which {bh 


gove rise to immediote 
couse {a), stoting the under. ( OVE TO 
rap gieeuse 1s ta 


3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WS 
5 i ves [1] NO by 
= 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il af item 1B.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {State} 
ry Hour 0. m. While Not while factory, street, office bldg., etc.) | 

= p.m, 19 Jot work [] ot work ' 


; ea “a 
21. I certify that | attended the deceased fram, Aut Beak, 19.40, to Loe WE Tk 19 Ahat | last saw the deceased 
alive on eh fH, 194 @ rand thot death accurred atDZ4 . fram the causes and an the date stated abave. 
ADORE 


2 DATE SIGNED 
PHYSICIAN'S LU Y WD Alin“ 
NAME (Type) 


720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


2d. LOCATION (City, town, or county) (Stote) 


“PED pi Seihae aac. seca ¢ ea 


au, OH O8 vourg , Nid 


MARYLAND STATE DEPARTMENT OF HEALTH 


- > DIVISION OF STATISTICAL ie AND RECORDS — BALTIMORE 1, MARYLAND 4] i278 
* 


IFICATE OF DEATH 


mowed 
: 


if- ah ae / DUE TO 
cbabilions,Ait onyitehtch w_Auricular fibrillation 


Gove rise to immediote 
couse (0), stoting the under- (OVE TO 


lying couse lost. a i i 7 i 22 


+ cs 2 Sm fe) 
b 3 gs BP USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
2 o b. COUNTY 
met! ALLEGANY MARYLAND MARYLAND ALLEGANY 
£ Bes b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
S & RURAL ond give nearest town) 
> 2s CUMBERLAND DAYS LONACONI NG 
fa] £ - d. NAME OF AL HOSPITAL. give street oddress) } d. STREET ADDRESS se. ore 
33 MEMORIAL & WARWICK AVES. UNION STREET v5 C]_NO OK 
© 6 3. NAME OF First Middle Lost 4 DATE Month Year 
2% . (Type or print) CHRISTINE DOOLAN DEATH FEBRUARY 2 19 60 
= > 
8 5. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH 19. AGE (I IF UNDER 1 YEAR] IF UNDER 24 HRS 
3s bd ‘ MARRIED [_] NEVER MARRIED (] Tt 1887 AGE (In yeors HIEUND! eee 
eB eee Pia FEMALE WHITE _|wioowen fy ivorcto (] me 
= at re 10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 8 during most of working life, even if retired) “1 
Ze Housewife PEKIN, MO. U.S.A. 
i 2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
cod 
ae JOHN DARNLEY KATHERINE MACKEY 
3 8 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
a & (Yes, no, or unknown? (If yes, give wor or dates of rervice) 
a NA | MEMORIAL HOSPITAL CUMBERLAND, MARYLAND 
z 8 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (¢)-] INTERVAL BETWEEN 
Zo PART |, DEATH WAS CAUSED BY: 2 . 
oe IMMEDIATE CAUSE (o)__ACUte left ventricular failure sudden 
=e 
< 
5 
3 
2 
1 
c 
3 
2 
6 
2 
2 
g 


the State Board of Health priar ta burial, cremation, or remavol, and in any event, within 7 


TO sis crtr OP artaribere PHYSICIAN: The low requires that the death certificate be executed within 24 haurs 


= 
£ 
5 Zz Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT. ee To Te DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
£n5 \{= Fe tt bundle branch block, uremia PERFORMED? 
45S )}$| Incomplete wight hemipegia, cerebral embolus, O som 
Les = [200. ACCIDENT WAS UNDERLYING G]__|205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18. 
s & | oR CONTRIBUTING C1 CAUSE OF DEATH 
e8e2 & UF EITHER, NOTIFY MEDICAL EXAMINER) 
358 & |0c. TIME OF INJURY Month, Dey. Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, [208 (City oF town) (County) (Store) 
5 ees 5 ih tan ig While os on tector weet, office bids. oe) | 
se? = p.m. lot work [] of work 
[a 
Ga ? ‘ ; 
se 21.1 certify that (I) (this haspital) attended the deceased fram._______-. 12/2 roe to... 2f25/ ___... 19.40, that (1) (we) last 
HW 
is = 3 saw the degZased alive an___ 2. 25/ = 2+ 1960... and thot death accurred af 1 Rom tneicobses aridranitheldatelstaieainbees 
=Oo3 Zo. Si fre ‘2b. DATE 
35 3 oy) ee) - ATTENDING MED. STAEF EMR cl} 
28s LL ee Lz, ee oe eA) 2) M0. | PHYS. © oirecror Pos. 2/27/60 
Pe— 22c. PHYSICIAN'S gs = se ‘72d. ADDRESS 
3O5 NAME (Type) ne acobson, M. D. 
$22 DBA XACT KOE 50 Pershing St. Cumberland, Md. 
ae Gs Se oe 
BE° 23a. BURIAL, CREMATION. . : THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) as 
B28 removal Spey) | Feb, 29,1960 St. Marys Cemetery | Lonaconing, Marylan 
a . 
2 : \\ [2a FUNERAT DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
veaista, \“) IGeorge Eichhorn Lonaconing, Maryland pate MAR 1 ‘BB Cthun £ Kaw 


MARYLAND STATE DEPARTMENT OF HEALTH gt 37 9 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
1373 CERTIFICATE OF DEATH 
2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


o STATE MARYLAND » COUNTY ALLEGANY 


¢, LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


6 DAYS aS CUMBERLAND 
a. Sr kari nox MEMO ne HOSe tac | ges ADDRESS - fs 
AVENUES RFD. #4, Ys] NOG 


First Middl rt 4. DATE M Ye 
DECEASED a Hath bosi lonth Doy ‘eor 


{Type or print) STEPHEN R. EOWARDS Beara FEBRUARY 2 19 60. 


S. SEX 6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [[] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


MALE WHITE —|wiooweo tt —ovorceo] | JANUARY 8,1877 we Shek ma 


yes. 
1a, USUAL OCCUPATION (Give kind of work done; 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 
Retired Engineer B. & 0. Railroad] PAW PAW, We VA. 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
ROBERT EDWARDS MARGARET GODDARD 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(res, 70, oF unknown} (IF yes, give wor or dates of service) 
nh | MEMORIAL HOSPITAL - eB 
1B. CAUSE OF DEATH [Enter only one couse per line for (0). We J (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: wie” re 
IMMEDIATE CAUSE (0}, 
L221 DUE TO 
Conditions, if ony, which a 
gave rise to immediote 


cause (0}, stoting the under. ( PUE - 


with 


1. PLACE OF DEATH 
a, COUNTY 


ALLEGANY marian 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond Ri neorest town) 


oGo 


leath. 


Poges 1 and 2 should be fi 


12, CITIZEN OF WHAT COUNTRY? 


U. Se Aw 


jan and completely filled in by the funerol director, 


Then please remove corbon popers. 


fc} 


2 Past Il. OTHER SIGNIFICANT CONDITIONS CON: TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
9 Mt 
2 
o $ a yes] No 
© [20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
& [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote} 
3 fiscrmawet Miia. < tenwine foctory, street, office bldg., etc.) | 
= p.m. 19 lot work [1] ot work 


21. | certify that {I) (this haspital) attended the deceased fram. ifs _ C? that (1) (we) last 
saw the deceased ale an___ Lil 2.19 60 and that fader occurred obs I! 15AMsam the causes and an the date stated abave. 
2b. DATE 
SIGNED 
CEL A biecron FNS 
/ ae a 22d. ADDREI 
DR. G. 0. HiMMELWRIGHT yp 133 VIRGINIA AVE 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (Stote) 
Burial Hilcrest %urial Pa E M. 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2So. REE PB FWY 2Sb. red tor SNA 


John J. Hafer, Cumberland, Maryland 


the Stote Board of Health priar ta burial, cremation, or removal, ond in any event, within 72 hoy 


poge 3 should be detached far use as the burial-transit permit. 


may be retained by the hospital ar ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


zs TO HOSPITAL Darscsowe PHYSICIAN: The law requires thot the death certificate be executed within 24 hours seo. Poge 4 


DATE 


a) 


MARYLAND a DEPARTMENT OF HEALTH—BALTIMORE, 18 
. ‘ 1462 CERTIFICATE OF DEATH 


1389 


Reg. Dist. No. 


dl 


<= 
3 3 1, PLACE on eT 2. USUAL RESIDENCE (Where deceosed lived, II institution: Residence before admission) 
£3 2 coun’ Allegany marvano || ° 4" Maryland country Allegany 
2° 3 b. cue oe TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 

‘ 5 
=: TéAAeOnTAR ; Lonacoging 
z 8 d. Age HOeriaY (If not in hospital, give street address) ) d. STREET ADDRESS e Eee 
ra Xx Douglas Avenue ° Douglas Avenue ves] NOX) 
s 5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
Be esate dies George L. Eichhorn ban «February 18 1,60 
ewe? 
=e 5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR|1F UNDER 24 HRS. 
3 Male White |wooweo#§ — ovorceocy | October 21,1865 "OR, [Nom] Oo | Hows] Me. 
a 


femery } 


\ | 100. ae eeu EAD kind Py orate 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
RSCFSS "PALS Frostburg, Maryland U.S.A. 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


August Eichhorn Fredricka Schaffer 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
¢ 


eeLeel eee Mrs. August Eichhorn Lonaconing,Md. 
in Law", 


INTERVAL BETWEEN: 


/ 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (bI. ond (c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


4Q2.] DUE TO ' 
Conditions, if ony, which SC nrrreey 


ONSET AND (OEATH 


2¢ 


Then pleose remove carbon papers. 


ires thot the death certificote be executed within 24 haurs Qe Poge 4 


After this certificate has been signed by the ottending physician and cam 


€ 
: 
5 
2 
rg 
© 
£ 
iS 
rs 
£ 
3 
= = t i diote 
E gove rise to immedio 
= gc couse (0}, stoting the under- ( DUE TO 
Gee-0 fyi lost. 
Ses e ying couse lost. to 
e Seene eiytogiceuseilcat, 
33855 A Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
SRSES . [2 =o ae 2. seal PERFORMED? 
2 = = 
ras g 'G) 5 ves (] NOW 
Folks & [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il ol ilem 18) 
Zooes & [freien nowey meoicat eoMnnen 
aspgee 0 . 
ss : a aw 
Zsess & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
$5505 et Hear oct; While __ Not while foctory, street, office bldg., etc.) ! 
za 5 € Fd p. m. wv jot work [] ot work [J ‘ 
ats “a 
23 =S 21. | certify that! attended the deceased from_sToes__! 9, 19.6.0, to Seles. K_., 19.6 Aner | fast sow the deceased 
z ‘i ‘ ' 
$ ve s = alive an he 19_6.0__. and thot death occurred ot ___|_ em, fram the causes and on the date stated above. 
E Fe Os a ADDRESS (Street, city or town, state) DATE SIGNED 
cee ACTUAL On UP, /\ 
#85 | SIGNATURE S24 SSN JAKAA én .D. Oo 
foze 
284835 PHYSICIAN'S, 
Sea2e Name the ESA) = RN ES Six. D : 
Eee ce  ——————— 
SECS 20. BURIAL, CREMATION, | 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (tote) 
° ee . 
2528s Bertie” | 2/21/60 Memorial Park Frostburg Md. 
as . 
ree §) ]?3. FUNERAL DIRECTOR'S SIGNATURE ADDRESS M 24e. wee BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
: 1C 
VS A154 George Eichhorn _Lonaconing, Ma, x FEB 23°60 Cwidnn & Fema 


15M 10/57 Le 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 013 81 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 
1 PLACE OF © DEATH bE 2. USUAL RESIDENCE (Where dececsed lived. If Inslilulion: Residence before admission) 
oO 


©. STATE b, CRT yeet 


b. CITY OR TK Uf ouhids-Corporste limits, write RURAL ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (IF outside corporale limits, wrile RURAL ond give nearest town) 
‘end give nearest town) 


ial, cremation, 
(= 
m , 


essary, please exe 
Page 4 should be 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) . e. 1S RESIDENCE 
ON A FARM? 


ves J noO] 


® 


h farm PM3. Page 5 may be retained far yaur files. 


Middle DA 
There oF en erick 1%0 


ray & COLOR OR RACE |? MARRIED DD Never Married [J] 8. DATE OF BIRTH } AGE SEUNOERTYEAR| AFLUNDER 20 HRS. 
Min. 
MATE wivowen ff] pivorceo [] A 18: 6 . eral bE he : 


12. CITIZEN OF WHAT COUNTRY? 


Penn USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Wi Eme Sarah Ve Clites 
a WAS aaa EVEN v s. yee eat 16. SOCIAL SECURITY pe INFORMANT Ss Y, t 
es, no, or unknown] Yet, give war oF doles of service) ister in, 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY. 4 an, 4 r 
IMMEDIATE CAUSE (0) Peritonitis, generalized 
as] DUE TO 


ns, IF any, which ro] Perforated peptic ulcer 
lo immediote coure 
{0}, sloting the underlying’ DUE TO 
couse lost. ee (o 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥{o)/ 19. wo pelea gt 


If any delay 


ages 1 and 2 with the registrar prior ta buri 


weg 


Fle 


x 
2 
3 
e 
S 

2 
2 

4 
2 

” 

v 
e 
5 

a 
3 
) 

2 

£ 

Oo 

o 
3 
2 


MED? 


ves E) yo 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nalure of injury in Port | or Port I! of item 1B.) 
PRIMARY C) or CONTRIBUTING [ 
CAUSE OF DEATH. 


20c. TIME OF INJURY = Manth, Day, Yeor = 20d. INJURY OCCURRED | 20e. pace OF INJURY (Home, form, | “Toor. (City or town) (County) (Stole) 
Hour 9, m. White ow so factory, sireet, office bldg., elc.) yi 
p.m. ot work 


21. I certify that | took — of the remains Ed abave, held on Autopsy {(], inspection], Inquiry YO), ond find thet 
death resulted from: Natura! causes J, Accident [], Suicide [], Homicide [], Undetermined couse []. 


MEDICAL CERTIFICATION 
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= 
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Fad 
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4 
my 


cate, writing the ward ‘‘pending’’ in penci 


= rs 
mip, CHIEF MEDICAL EXAMINER [1] Sere 


ASSISTANT MEDICAL EXAMINER: | 
EXAMINER'S ¢: 
NAME (type) Benedict Skitarelic, M*D, DEPUTY MEDICAL EXAMINER) February 7, 1960 
No. Soraya Get 2%. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, of county) {Stote) 


ify) 
Sour Feb.11,1960 | Comps Cemetery Hyndman, Ps, Somerset Co 


errr Rl oaaad a, ‘ADDRESS 24a. men BY — ‘2db, REGISTRARS SIGNATURE 
VS, ATSME(S) af B15" 
5M 9/55 Narre, EV a "ata dace Hyndman,Pa DATE 60 a ft 
1, 


forwarded to the Chief Medical Examiner's Office alang wit! 
TO FUNERAL DIRECTOR; Page 3 shauld be used os a burial-transit permit. 


TO DEPUTY: 
cute the c 
or remaval. 


nll 
= 


> 
S 
— 


Pages | and 2 shauld be filed with 


\ 


eatin 
a 


Then please remave carban papers. 


that the death certificate be executed within 24 haurs © death: Page @ 
rial, cremation, ar remaval, and in any event within 72 haurs after 


TENDING PHYSICIAN: The law requires 


may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


page 3 shauld be detached far use os the burial-tronsit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 38 ) 
12,29 CERTIFICATE OF DEATH 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


ow Maryland °°" allegany 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


it. Savage 


1, PLACE OF DEATH 


0. COUNTY Al le g an MARYLAND 


b. CITY OR TOWN (if ovtide corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give neores! town) 


Frostburg 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) " yd. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION. ‘ ON A FARM? 
Miners Hospital ves Now® 
3. NAME OF ? First Middle los 4. DATE Month Do Yeor ; 
coo gilbert C. Emerick Sam Febraury 21,196Q, 
$. SEX 6. COLOR OR RACE |7. married £%} NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER ? YEAR] IF UNDER 24 HRS. 
Male White |woowng  ovorceeog | Oct.25,1887 | See Ee ae a 
Wo. USUAL OCCUPATION (Give kind of work done| 10d. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
rene, HOS: eee raters Mining Fairhope, Pa. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Alex Emerick Jane Kenneil 


1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes ee (if yes, give wor of dates of service) - 
| +20- Mrs. Mary Emerick, Mt, Savage, Md, _ 


18. CAUSE OF DEATH [Enter only one couse per line for (a), {b}. ond (c)-] % ie, UNTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: 7 ‘ Pov 4 yh fg ; 
Wei Lo Serereclinelen JCeAad (leven e 


LO ha ve 
uy x0.0 DUE TO 7 


jons, if ony. which (o) 
gove rise to immediote 


couse (0), stoting the under. ( DUE TO 
lying couse lost te) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. ares 
f ves] No 


200. ACCIDENT WAS_UNDERL' oO 20b. DESCRIBE HOW INJURY OCCURRED 4fiter nature of injury in Part | or Port If of item 18.) 
4 = 


‘OR CONTRIBUTING LI CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED _—|20e. PLACE OF INJURY , form, | 20F. (City or town) (County) (Stote) 
heat ee ee We se oh aie foctory, siree!_-office bldg., etc.) ! 
p.m. i) tO ‘ 


jot work [_] of 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased from22¢/V/ (S___ 3 7F._. ta. A LA, 2), 19.._..,that | last saw the deceased 


alive on BAe. 1942.___, and that death occurred at.3..2¢_4M, from the causes and an the date stated above. 
ey 2 ADDRESS (Street, city or town, state) DATE SIGNED 


PHYSICIAN'S 


NAME (Type) PITTA! « OMAS 1 FS 4 a 
No. ay rare ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town. or county) (Stote) 
Burial Feb.24,196) St. Patrick's Cemetery Mt. Savage, Maryland 
RAL DIRECTOR'S SIGNAY re 4 ADDRESS: 24a. REC'D BY REGISTRAR 2hb. REGISTRAR'S SIGNATURE 
VM, LA Ger, Hyndman, Pa. pare FEB 25°60 |  Clihen £ Piawa 
C/ 


om 


irector, 


Then please remave carban papers. Pages | and 2 shauld be fil 


After this certificate has been signed by the attending physician and campletely filled in by the funeral di 
the registrar priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 
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TO FUNERAL DIRECTOR 


BS 
zs 
La 
Pa 
es 


OQ 
2 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1380 CERTIFICATE OF DEATH Reg. Dist. mY 01383 


1, PLACE OF DEATH 2 nett bed ave! (Where deceased fived. If institutian: Residence befare odmissian) 


et ree MARYLAND Pa. » COUN’ Bedford 


b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside carporate fimits, write RURAL and give nearest tawn) 
RURAL and give nearest tawn) 


Cumberla days Rural Hyndman. Rt. 
d. NAME OF HOSPITAL (If aire in haspital, give street address) d. STREET ADDRESS. e. 5 .RESIDENCE 
OR INSTITUTION A FARM? 


a ed Hes J eu no 


3. NAME OF i Middle test a Manth Day Year 
DECEASED OF 


Cresienemn William Henry -_ Emerick Sean Feb 25 19 60 


5. SEX &. COLOR OR RACE i MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | at UNDER 24 HRS. 


| lost birthdoy) [Months] Doys | Havrs | Min. 


WIDOWED Divorced [] 78 ys. 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauniry) 12. CITIZEN OF WHAT COUNTRY? 
) during mast af warking fife, even if retired) 


Re tired Celanese Corp 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ohn Tym: K 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT 


[Yes no, oF unknown) | If yes, give wor or dates of service) ee Id- oF ae 


18, CAUSE OF DEATH [Enter anly ane cause per line far {a}, {b), and {c).] INTERVAL BETWEEN! 
PART |. DEATH WAS CAUSED BY: ise e vy 
7) IMMEDIATE CAUSE (0) leances A. 8 rh (44 4, 
/ / x DUE TO 
Conditians, if ony, which mT 
gave rise to immediate 
DUE TO 


couse (a}, stating the under- 
lying cause last. el 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(a}|19. place eae 


Yes] No] 


20a. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I or Part Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY iHame, farm, ! 1 208. {City ar tawa) (Caunty) {Stote) 
Hour a.m, While Not while factary, street, office bldg., etc.) | 
p.m. 19 Jat wark {] at work [7 1 


21. | certify thot al ausoged't the deceased from. L , We er a 1960,that | lost saw the deceosed 


Ors 
alive on_. _, and that death pleted of. “4 _M, from the couses ond on the dote stoted above. 
ADDRESS (Street, city ar tawn, state] DATE SIGNED 


ACTUAL 
SIGNATURE. 


NAME (type) 57. Sreene.. Street. 


a nae IN, 5 sa Y OR CREMA! CATION (Gity, tawn, ar ava 
y (ZZ 
PRAL OR 'S St \DDRESS fz . RECS ‘Dab. wan 1a OO 
NU tet a |ATE 


oot 


ssary, please exe: 
Poge 4 shauld be 


istror priar to burial, eremoatil 


ry delay is 
‘aur files. 


e.funeral direc: 


¥} 


refined 


2, and 
"s Office alang with farm PM3. Page 5 may be 


File pages 1 and: 


Page 3 shauld be used as a buriol-transit permit. 


‘ate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 


Brau EXAMINER; This certificate shauld be executed within 24 hours after death. If on: 
forwarded ta the Chief Medical Exominer 


TO FUNERAL DIRECTOR: 
or remavol. 


VS. ATSME(S) 
5M 9/55, 


Xo 


A> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9138 4 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH estate 


2. USUAL RESIDENCE (Where deceased lived. if Inalitulion: Residence before admission) 
o. STATE ry land b.couny Allegany 


c. CITY OR TOWN [IF ovhide corporote limit, write RURAL and give nearest town) 


MARYLAND 


b. CITY OR TOWN {tf ounide corporote fimits, write RURAL ¢, LENGTH OF STAY IN Ib 
rd give nearest town) 


50yrs Cumberjand 02. 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS e. eRe De 
Memorial Hospital 418 Seymour Street ves) Not 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
‘DECEASED OF 
{Type oF prin Nora Emerson i bam Feb. 25,24 1960 
6. COLOR OR RACE |7- MARRIED (] NEVER MARRIED []| 6. DATE OF BIRTH BOACE on JEUNOER WEAR] {F UNDER 24 HRS. 
W wioowe f  pworeoO} | April 27, 1885 | 74m. a 
Wo, USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE eR ‘oF foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Ha most at een ven if retired) 
Penna JSa 
13. cates NAME 14, MOTHER'S MAIDEN NAME 
Henry Porter Mary Smith 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
Yes, 0, oF unknown) {If yet, give wor or dates of service) a 
No None Mr. Michael 


INTERVAL BETWEEN 
‘ONSET AND DEATH. 


! 8 Hrs. 


18. CAUSE OF DEATH [Enter only ane cause per tine for (0). (b). and (c}. ] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fo) ___ CORONARY OCCLUSION, RIGHT 


DUE TO 


Conditions, if ony, which (b) CORONARY THROMBOSIS 8-10 Hrs. 
gove rise to immedicle couse 
(0), stoling the undertying( OVE TO 
couse lost. (o: 
5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
a 
S ma Q on marked YES No (] 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part It of item 18.) 
& | PRIMARY () or CONTRIBUTING Oo 
{4 | CAUSE OF DEATH, 
3 20c. TIME OF INJURY Month, Day, Year 120d. INJURY OCCURRED {20e. PLACE OF INJURY (Home, form, 41 20f. (Cily oF town) (County) (State) 
8 Hour 9. m. While Nol while factory, street, office bldg., etc.) 5 
= p.m. 9 at work (] at work [] : 


21. Lcertify that | took charge of the remains described above, held an Autopsy XJ, Inspection [XJ, Inquiry J, and find thot 
death resulted from: Natural causes [Xj], Accident [[], Suicide [1], Homicide (O. Undetermined cause [7]. 


. ’ 
¢ DATE SIGNED 
ACTUAL 
SIGNAT Mp, CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER [1] 
EXAMINER’ 
NAME type BENED K AR M.D DEPUTY MEDICAL EXAMINER JF] tT? 960 


2a, BEMOQVALIemecty ‘2b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county) (State) 
pec + 
Buria a-2 7-60 County Cemetery Cumberland, iid. 
23. FUNERAL DIRECTOR'S Sit ae 240. REC'D BY busi) 24b, EDC S SIGNATURE 


ADDRE! 
James F, Scarpelli Cumberland , Ma. a FEB 29 Cathin £ 


—i 


@ death. Poge 4 


ned by the attending physician and completely filled in by the funerol director, 
Pages 1 and 2 shauld be filedewi 


Then please remave carban papers. 
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VRAIS (4) 
15M 9/59 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 1 385 


CERTIFICATE OF DEATH 


1 Mere ‘OF DEATH 5 2. USUAL RESIDENCE (Where deceased lived, If institutian: Residence befare admission) 


a, COUNTY a. STATE b. COUNTY 
A gan cianiah~ i Maryland Allegany 
b. CITY OR TOWN {If autside carporate limits, write 3 LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limils, write RURAL and give nearest town) 


RURAL and give nearest tawn) 
Frostburg 10 days Mt. Savage 


d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ’ ON A FARM? 


Miner's Hospital ves CL] NOLY 


. eee First Middle Lost 4. DATE Manth Doy Yeor 


, OF 
{Type or print} Anna Fannon bead Februar 21st, 1960 
S. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED oO B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR) IF IDER_24 HRS. 


Male White |wioowe fj —_oworceoQ) | Nov 15th, 1880 "76s 


Oc. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 


Housewor own housework Maryland USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Patrick H. Farrell Sarah Conlin 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


tok ao oN sheila Mrs.Daniel Williams, Mt. Savage, Md, 


18, CAUSE OF DEATH [Enter anly ane cause 7, jne far (a), {b), and (c)-] ~ &y. Cap | NTERYAL peTween 


PART |, DEATH WAS CAUSED BY: 


ATIMMEDIATE CAUSE fo la, L- tA tot &. nev ts &. Fee aH Ld 7 ee 
4A XK DUE TO } oe 


Conditions, if any, which te 
gave rise ta immediate 

couse (a), slating the under. ( CUETO 
lying cause last. Cl 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)}19. a AUTOPSY 
= 


ERFORMED? 
200. ACCIDENT WAS UNDERLYING DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
OR CONTRIBUTING LJ CAUSE. TH a 
(IF EITHER, NOTIFY MEDIC, INER) 


yes] No 

20c. TIME OF INJURY Month, Day, 20d. INIURY OCCURRI 200. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) — (County) (tote) 
Hour a. m. While ‘Te factory, streel, affice bl at 
‘at work =] i 


MEDICAL CERTIFICATION 


p.m, « lat wark 


21. | certify that (I) (this haspital) attended the deceased fram... (ee ee 19.5 Fta Be RRS QOL 192. that (I) (wetlast 
saw the deceased alive anit A /____19.@.9 and that death accurred at//ZM, fram the causes and an the date stated abave. 
a. pee a ce oe 2b, DATE 
" y — i KS ATTENDING e STAFF SIGNED 
ULAT CLG, 4 ca PHYS. @~Binecror PHYS 
2c, PHYSICIAN'S 22d. ADDRESS 


“ve (ve) Martin M. Rothstein 4 ays “2, Mae 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or caunty) (State) 


Burial” | 2-25-60 St.PatYick's Cemetery| Mt. Savage, Md. 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


Joseph R. Durst, Frostburg, Md. vareFEB 2 5 ’60 Criitun 8, Fans 


oxadl 


o&f 


Pages | ond 2 should be filed with 


th. 


te be executed within 24 haurs @ death: Page 4 
i 


fica! 


in 72 hours obter de 
toy 


that the death certi 


ires 


hysician. 
icate has been signed by the attending physician and completely filled in by the funeral directar, 


The law requ 


jing pl 


After this cet 


TTENDING PHYSICIAN: 
by the hospital ar attend 


»: 


moy be retains 


TO FUNERAL DIRECTOR: 
page 3 shauld be detached for use as the burial-tronsit permit, Then please remave corban papers. 


the registrar priar ta burial, cremation, ar remaval, and in any event wil 


TO HOSPITAL 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1434 CERTIFICATE OF DEATH 


01386 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
° 0. STA b. COUNTY 
My 
any JARYLAND A 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) x 
d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS ¢. 1S RESIDENCE 
OR INSTITUTION / ON A FARK? 
Washington ST. Yes (] No fg 
3. NAME OF First Middle Lost eNO ate Month Day Yeor 
cnr es JANE. T, _FAZENBAKER vam 2/1/1960 9 
5. SEX 6. COLOR OR RACE [7. MARRIEDYE] NEVER MARRIED [] | B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 Has, 
- lost birthdoy) [Months] Doys | Hours] Min. 
ma Ih wiboweD [] DIVORCED []) L/z 90 Qos. 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


onaconin MD. US Ae 


14. MOTHER'S MAIDEN NAME 


2 g ormick Ore 2 nbak 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 


(¥es, 10, or unknown) {It yes, give war or dates of service) 


NO 


PART |. DEATH WAS CAUSED BY: 
- IMMEDIATE C, E (0) 


L/5 xX DYE|TO 


has 
Conditions, if ony, which 1 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. a) 


a Pag, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io]]. WAS AUTOPSY 
9 2 os ERFORMED? 
3 ferns he tn CUI COW yes) Not] 
© [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Fort Il of item 1B) 

& | of CONTRIBUTING LI CAUSE OF DEATH 

& [(iF eftHeR, NOTIFY MEDICAL EXAMINER} 

& }20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  ]20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Grote) 
a Hod) Gms wee Not while factory, street, office bldg., ete.) | 

3 pom. 19 Jot work (J of work i 


, 19% ___,thal | last saw the deceased 


es mY fa = eutee Es 
nt death occurred Blaeh from the causes and on the date stated above. 
y) ADDRESS (Street, city or town, state) 4 DATE SIGNED 


LY PT et & SA pape 


gt | attended the ars oe 
a fe) 


cope, ee eer 


Tain 
Bis Henan 


. 
PHYSICIAN'S 
NAME (Type) =| me, xn ug 


|AME v 

Zo. SUNIAL, CATON: rN Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, of county) (Stote} 
EMOVAL (Specil 
ad a d 960 | oar 4 < Lonaconing, MD. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


GEORGE EICHHORN LONACONING, MD. caTPEB 5S '60 Lat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01387 
: 94 CERTIFICATE OF DEATH satica tie 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


0. COUNTY Al EC. ‘ NV es en o. STATE ARYLA No b. COUNTY All ag geny 
st fawn) 


z b. cee ead {ie outrise. caiees limits; write wey OF STAY IN Ib c. CITY she TOWN {If outside corporote limits, write RURAL ond give neare: 

give nearest town! tue fer ipes) 
2 FRISTRUR x Raval - FROST BURG Md. 
i de NAME OF HOSPr ALL F pot Fie jive str a 22 Mad-||/ - d. STREET ADDRESS e. 1S RESIDENCE 
cd 0g OR INSTITUTION il % PVstECe ON A FARM? 
= O97 | Meworra (__ffos pol — 2 oA. 4 tt 1 Oy 2A ere es, ie tl Yes) NO 
5 3. NAME OF First Middle 4. DATE Monti Yeor 
ry (Type or print) Kenneth Lee FESTERMA WV R 1AM DEATH Februar 19 20 
5 
é 


5. SEX 


6 COLOR OF RACE |. mannieo [] NEVER MARRIED Ja] |8. DATE pe BIRTH 9. AGE (In yeors [IEUNDERT md TF UNDER 24 HRS, 
lost Peal ‘Months eas) Min. 
Ww wiooweo [] pivorceo[] | Ju ly 20 19L-2 yes. 
in 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. iKce (Stole or foreign eo I aed i WHAT COUNTRY? 


_ during most_of working life, even if cetired} 
hile (Bee Mare yland USA. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


eunath Gene FESTERMAN Margareltz ee DREES 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address Bi 
bey Ost2h frosts 
y, fr try 


Me | one | Me Kenneth © FESTERMAN 
INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (c)-] INTERVAL HETWEEN 


PART I. DEATH WAS CAUSEI 
! 6 Yr. 


IMMEDIATE CAUSE | {0} [M sinutyr ut lon 
Conditions, if any, which OL Cere i rel Pa isy serere (4 a 


DUE TO 
gove rise to immediote 

couse (a), stating the under- ( CUETO 
lying cause lost, Cy 


ecuted within 24 hours 6 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician ond completely filled in by the funeral 


ame 


+ 


Then pleose remove carbon papers. 


the registror prior to buriol, cremation, or remavol, ond in any event within 72 hours ofter deoth. 


ian. 


TTENDING PHYSICIAN: The law requires that the death certificate be ex: 


= 
ry 
a 
Bes Zz Past I OJHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o)|19. WAS AUTOPSY 
gs 9 i 7 a RFORMED? 
= = 
ase $ Fl zm ¥doys ~ Recovertn SE) No fig 
Po3 © 1200. ACCIDENT WAS UNDERLYING []__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter natufe of injury in Port | ar Port li of item 18.) 
see & | OR CONTRIBUTING [7 CAUSE OF DEATH 
ES2 © | {UF ETHER, NOTIFY MEDICAL EXAMINER) 
eae z EiMECHGRITGEUINLG IG, GH GEASS =” Se ee 
3 & |<. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. {City or fawn} (County) (Stote) 
5. 3 f=) Hour 9. m. 19 niles QO a while foctory, street, office bldg., ei 
zi? g ot, lot work () at worl 
als 7 
3 mt 21. | certify that | attended the deceased from_ far CA /o.., 19.22, to feb. 2% _--., 196 2.,that | last saw the deceased 
1 
rs 3 alive an___f°@ DY ee 19.4.0___, and that death occurred at £240P: mm, fon the causes and an the date stated above 
2 
£82 ADDRESS (Street, city or town, stote) DATE SIGNED 
Sa actual wiz Bedford St ¢ dl 
BES | | [sieNature mo. £44 ov d. 3, Camber and MM. 2 T/b66 
2 t 
B8 ao PHYSICIAN'S xy 
ese taattiwa _(Valph 4. fE/ LMP... : 
Fa 82° Ze sory baw Wb. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county} (Store) , 
> Specify 
ae g Bur 2-11-60 Finzel Cemetery Eh he Md. 
= y 23. FUNERAL coneee 'S SIGNATURE ‘ADDRESS 24a. RECIOSBY, RIG} iat |" REGISTRAR'S SIGNATURE 
VS A15 {4) Cthun £ 46, 
15M 10/57 ‘L_doseph R, Durst, Frostburg, Md. DATE L. Framing 


oa 


Pages 1 and 2 should be filed with 


Then please remave carbon papers. 


page 3 shauld be detached far use as the burial-transit permit. 
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the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1383 CERTIFICATE OF DEATH 


01388 


PLACE OF DEATH 
a. COUNTY 
Allegany 


MARYLAND 


3 ny 9 RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. STATE 
fh Maryland ee Allegany 


b. CITY OR TOWN [IF outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL and give nearest tawn) 


Cumberland 13 days 


¢. CITY OR TOWN {If outside corporote limits, weite RURAL and give nearest town) 


02. Cumberland 


d. NAME OF HOSPITAL (If not in hospitot, give street oddress) 
OR INSTITUTION 


acred Heart Hospital 


d. STREET ADDRESS 


! 29 N, Lee St, 


e. 1S RESIDENCE 
ON A FARM? 


yes [] NO 


3, NAME OF 
DECEASED 
(Type or print} 


First Middle 


Dorothy Ann 


Month Day Year 


Lost 4. DATE 
Feb. 1 1960 


as 6. COLOR OR RACE |7. MaRRIEDSEY] NEVER MARRIED [] 
Female White |wioowe O pivorceo [J 


OF 
Fisher DEATH 
9. AGE (In years JF UNDER 1 YEAR) IF UNDER 24 HRS. 
Months] Days [ Hours] Min. 


100. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


Housewife Own home 


10b. KIND OF BUSINESS OR tNDUSTRY 


B. DATE OF BIRTH 
lost nas 
12, CITIZEN OF WHAT COUNTRY? 


8/5/19 LO 7 
U,S34 


11. BIRTHPLACE (Slate or foreign country} 


Cumberland, Md. 


13. FATHER'S NAME 


Alonzy Chorpenning 


14. MOTHER'S MAIDEN NAME 


Eleanor Decker 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SecuRiTy No. 
{Yes, 10, or unknown) | (IF yes, give war or dates of service) 


No, 


William G, 


INFORMANT Address 


Cumb., Md, 
29 N, 


Fisher Sr. Lee St. 


1g. CAUSE OF DEATH [Enter only ane cause per line for {0}, (b), ond (c)-] 
PART I, DEATH WAS CAUSED BY: ¥ a 


INTERVAL BETWEEN 
ONSET AND DEATH 


COM mh 


fk IMMEDIATE CAUSE {o}. 
77a x* 


DUE TO. 


Zane. 


gove rise to immediote 


couse (a), stoting the under. / DUE TO 


Cha teeeena 


10 fe mae: 


lying couse lost. © 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1 THE TE Le DISEASE CONDITION GIVEN IN PART 1(0) 


200. ACCIDENT WAS _UNDERLYING 1) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTOPSY 
ERFORMED' 
yes] NO 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 


20c. TIME OF INJURY Month, 
Hour 0. m. 
p.m. 


21. | certify ell 
clive an 


Year | 20d. INJURY OCCURRED 


While Not while. 
19 {ot work [7] ot work 


Doy, 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATURI 


20e. PLACE OF INJURY (Home, form, | 20F. {City or town) 
foctory, street, office bldg., etc.) | 


(County) {State) 


ind that death accurred at_ 4 sh2au, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, state) 


Lao 


PHYSICIAN’S 


Nancie, Lhomas F, Lewis M.D. 


‘220. BURIAL, meen Wb. DATE THEREOF 
MOVAL ify) 
Biytat 


23. FUNERAL DIRECTOR'S SIGNATURE 


H. Wayae George 


ADDRESS 
Cumberland, Md. 


‘2d. LOCATION (City, town, of county) 


Cumberland, Md. 


2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


60 thua £ Kins 


(State) 


DATE 


Pe 


TO wosnta ATTENDING PHYSICIAN: 


all 


The law requires thot the death certificate be executed within 24 ron death. Poge 4 


may be retained by the haspital ar ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 


he funeral director, 


2 
3 


ith 


Pages 1 and 2 shauld be fi 


page 3 should be detached for use os the buriol-transit permit. 


Then pleose remove carbon popers. 


the State Baord af Health priar ta burial, cremation, ar remaval, and in any ev 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
"ggg gCERTIFICATE OF DEATH 013895 


1. PLACE OF DEATH ns 


° “WELEGANY 


b. CITY OR TOWN (IF outside corporote limits, write 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 


a. RYLAND b. COUNTY 


MARYLAND 


cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ie R neores! town) 
CUMBERLAND H LONACONI NG 
d, NAME OF HOSPITAt (If nat in haspital, gi treet adds . IS RESIDENCE 
/, OR INSTITUTION ee A ie oa AVES ° ON AFAR 
4) GO Yes [] NO, 
3. NAME OF Year 
: DECEASED 7 
el (Type or print) JOHN DEATH 19 
g 5. SEX 6, COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 M eae lost birthday) [Months] Doys | Hours] Min, 
g ALE WHITE wiooweo [¥ O | MARCH tz, 1892 ve. 
zg 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 during most of working life, even if retired) 
2 A ' LONACOMING, MARYLAND USA 
R- 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
FELIX FOOTE SARAH WRIGHT 
tee WAS iaaar eta Ss  .. ee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fas. no, of unknown) WE yes, give we Nes of service) 
ee Ren 14-01-3561] MEMORIAL HOSPITAL, CUMBERLAND. MARYLAND 
18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b). and (c)-] INTERVAL 8ETWEEN 


ONSET AND DEATH 


PART |, DEATH WAS CAUSED 8Y: 
aie IMMEDIATE CAUSE (a) pae a Monin 
5210 DUE TO 


gove rise lo immediote 
couse (0), stating the under- 
lying couse lost. 


Gendiligauntisny. whiten o —Seeendauey Soba r oF Weak, 
DUE TO 
el 


0 is Past Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 

e 

S yes] NOG 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& JOR CONTRIBUTING C] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
a Hour 0. m While Natokile foclory, street, office bldg., etc.) | 
= p.m. 19 ot work [] at work H 


21.1 certify that (I) (this haspital) attended the deceosed fram....-e4—. %., 19.40, to. fete 26... 19.66, that (I) (we) last 
saw the deceased alive an feels. 19.60. and that death accurred ot 32 4uh, AMn the causes and an the date stated abave. 


720. SIGNATURE 22. DATE 
ATTENDING MED. STAFF SIGNED 
LY Mahln_ %.0. | PHYS.  pikector Ps. 
Tic. PHYSICIAN'S 22d, ADDRESS 
MEPS LOR SSDs “Hae MILLERs 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
BuYVare” | 2/19/60 Oak Hill Cemetry Lonaconing, Md, 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. waa TORY 25b. REGISTRAR'S SIGNATURE 

"4 Onthun £ 


George Eichhorn Lonaconing, Md. . 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 128 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 013 0 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceosed lived. If inslitution: Residence before odmission) 


©. STATE b. COUNTY 
MARYLAND: ARYLAND A ‘GANY 


“9, COUNTY 
b, pat: ‘OR TOWN (If outside corporote limits, write RURAL ¢. LENGTH OF STAY iN Ib & py OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
ahve neorat toond 
21 DAY. Jah JMBERLAND 


2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) * STREET ADDRESS 
Ob2 Sais 
3. ine OF First Middle 


Eke Spent) VIOLA LOUISE 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [[]| 8. DATE OF BIRTH bat Be ik R 
FINALE WHITS wivoweof{Y — oivorced ‘10, 1/1886 ; eet Doys 
VOb. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ing ‘orking fi 
HOUSEWIFE Own home MARYLAND, Cumberland U. S. A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


JOHN GERDEMAN (DECEASED Almira Long 


TS. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT Address Cumb. Md. 
TY et, no, oF unknown} Jif yea, give wor or doles of service) 
No None Walter A, Fraley 306 Cumberland, St., 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] INIERVaL aETWEEN 
PART DEAT MEDIATE CAUSE (o) Contusion of brain 22 days 


vA 7q IO; O DUE TO 


Conditions, if any, which ® Skull fracture 
gove rise to immediote couse 

(a), stoting the underlying( DUE TO 

cause lost, ae tae ¢ 


PART #1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(a}/19. Ween AUTOPSY 


pA 


essary, please exe 
Page 4 shauld be 


@ 


i 


If any delay 


2 with the registror priar ta burial, cremation, 


File pages 1 


¥ 
3 
5 
8 
SK 
RJ 
2 
3 
= 
ga 
o 
2 
> 
i) 
A 
rm 
2 
s 
a 
2 
4 
& 
oe 


RFORMED? 


yes(] nocy 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Part | or Port Il of item 1B.) 
eit oe CONTRIBUTING o 
é e down fi en iking 
‘20c, TIME OF INJURY — Month, Day, Yeor 120d, INJURY OCCURRED. [20e. PLACE OF INJURY (Home, fou 120. (City or town} (County) (Stote) 
Hour om While Nob while factory, street, office bldg., etc.) } Ma 
° 


30 pm Jan, 30 19 6Ojot work [) ot work Ki] Home i Cumberland,Alleg. 
21. I certify that I taok charge of the remains described above, held an Autapsy [], Inspection kl. Inquiry [3 ond find that 
death resulted fram: Natural am. Accident [X], Suicide [_], Homicide [], Undetermined cause []. 


—— via 9 
mip, CHIEF MEDICAL ExAMINER [} ee 
a ASSISTANT MEDICAL EXAMINER []} 
NAME (Type) Benedict Skktarelic, M.D. verurvmenicarexamnernCK February 21, 1960 
22a. BURIAL, CREMATION, | 22). DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
HROVAL Speci t 
urd 2/24/60 SS. Peter & Paul's Cumberland, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS Baa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Br eae H. Wayne George Cumberland, Md. panf EB 2 3 '60 Cettun § Mase 


5M 9/55 


MEDICAL CERTIFICATION 
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forwarded ta the Chief Medical Examiner's Office along 
TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-transit permit. 


TO DEPUTY 
cute the c 
ar remaval. 


MARYLAND STATE DEPARTMENT OF HEALTH 0 1 3 9 i 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1386 CERTIFICATE OF DEATH 


ith 


]. PLACE OF DEATH 
a. COUNTY 


ALLEGANY MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institution: Resid re bales omit 
o. sTATE MARYLAND b. county ALLEG 


@ Beat hero 


8 
8 
oa 
Be B. CITY OR TOWN (IF cutide “we limits, write]. LENGTH OF STAYIN 1b |] ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest lawn) 
5 ft rest fawn e 
2 CUMBERTA 3 DAYS = ||O. CUMBERLAND 
eee d. NAME OF HOSPITAL (if not in hospitol, g| 5} d. see DRESS ene Ger Oar 
£2 
=o ) OR WsIit INA FARM? 
- 90 MEMOR'TAL HOSPITAL AVES. / AVENUE K. POTOMAC PARK =| on ATO 
ce 
£6 3. NAME OF First Middle lost 4. DATE Mon Yeo 
32 DECEASED MAUDE, CARRIE GORDON Sam FEBRUARY [8 (60 
rez) Byles 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |B. DATE OF BIRTH |. rele IEE TEAR IF UNDER 24 HRS. 
3.8 FEMALE WHITE wipowen (Xl pivorceo] | MARCH 7, 1886 iT Vd ee eae asd mee 
Eas TOo. USUAL OCCUPATION {Give Kind f work done]106. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stole or foreign ane 12. CITIZEN OF WHATCOUNTRY? 
ses luring mast of working life, even if reli, 
oe Housewi e. eee Own Home PENNSYLVANIA Wit Sele 
aN 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

JOHN | NORRIS BELLE. '. RUBY 


4 1g, WAS DECEASED EVER IN U. S. ARMED FORCES? [6, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
§ as, no, unknown {UF yen. ive wer dates of service) 
: No | NONE MEMORIAL HOSPITAL, CUMBERLAND, MARYLAND 
8 1B. CAUSE OF DEATH [Enter anly ane couse per line fora), (b), and (c)-] INTERVAL BETWEEN 
8 5 
a PART 1, DEATH WAS CAUSED tee ie ees gl 
5 IMMEDIATE CAUSE (o} 
= f LG 2) DUE TO 
Y Conditiahs, if any: which (b) 

gove rise ta immediate 

cause (a), stating the under. ( CUETO 

lying couse los. a 


A Paar Il. Wee SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN me Vai]19. WAS AUTOPSY 
0s é Fue ea @ yes [] No 

3 200. accent eae UNDERLYING. i 20b. DESCRIBE HOW INJURY OCCURRED” (Enter nature af injury in Part | ar Part Il af item 1B.) 

& JOR INTRI ING CO} CAUSE OF DEATH 

& [ae cee NOTIEY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 

a Hour o. m While Nat while factory, street, office bldg., etc.) | 

= p.m. 19 Jat work [] at work 
21. | certify that (I) {this hospital) oy fended the i jleceased fram. WL f > 19.22, that (1) (we) last 
sow the deceased alive on_______// hse 19.=—.., and that death occurred a! PA, fram the causes and on the date stated above. 


220. SIGNATURE 22b. Hale 
IGHED 


ATTENDING. £0. STAFF 
. | PHYS. Geen O Pas. O 


‘@22c. PHYSICIAN'S 


NAME (Type) OR. LEO H. LEY 


(City, town, or county) (Stote} 
Nr. Artemas, Penna. 
25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


vateF EB 2 3 '60 Cothun & Foes 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATI 
REMOVAL (Specify) 


page 3 shauld be detached for use os the burial-transit permit. 
the State Board of Health prior to burial, crematian, ar removal, ond in any evel 


may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


To ee! eee PHYSICIAN: The law requires that the death certificote be executed within 24 hours 


‘24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


H, Wayne George Cumberland, Md. 


os 


as 
E> 
2a 
pe 

= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01392 


|. Dist. No. 
2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. STATE Mar land b. COUNTY Allegan 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2, Cumberland, 


eS ah 


onl 


ion, 


b, CITY OR TOWN (it cunide corporate limita, write RURAL 


‘give necrest town) 


Cumberland 


essary, please exe- 


8 

z — a es 

3 u 1, PLACE OF DEATH O 

= oe Allegany MARYLAND 
5 ay = 


@ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) y d. STREET ADDRESS cm EA as 
weg X | Y.M.C.A. 205 Balto. Ave. YMCA AGw ES Le ae Ores ves D) NOY) 
ase 
i is 3. NAME OF First Middle Day Yeor 

“DECEASED 
Ee {Type o* print) George G. Be 19 60 
IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED [-]] 8. DATE OF BIRTH 
Male White wicowen [4  owvorceo ft] | Feb. 2, 1882 
VBe, USUAL OCCUPATION {Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY |]. BIRTHPLACE (Stte or Foreign cour 
juring most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


1 Rest. Prop. Restaurant Cameron Co, Penna. U Sols 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George W. Gore Eliza Jordan 


15. WAS DECEASED EVER IN U. 
(Yes, no, oF unknown) WF yes, gi 


o 
18, CAUSE OF DEATH [Enter only one couse per line for {o), (b), ond (c).] 


PART 1, DEATH WAS CAUSED 8¥: 
IMMEDIATE CAUSE (o) Coronar 


Sioa 
420. DUE TO 
Conditions, if ony, rs rs 


plantas heasld 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
None Dr. Bernard Hetrick Slippery Rock, Penna 


INTERVAL BETWEEN 
ONSET AND DEATH 


Sudden 


File poges 1 and 2 with the registrar prior ta burial, 


occlusion 


Coronary sclerosis 


gave rise to immediate couse 


*" in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral dir 


"s Office along with farm PM3. Page 5 may be retained for 


(0), stoting the underlying( DUE TO 
couse lost. abide tat as Se 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map} 19. eg pe a 
Tt ee a RFORM 
Es o No X} 
20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 


PRIMARY £1 or CONTRIBUTING CO 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f. (City oF tawn) (County) (State) 
Hour om. Whi Not whi mile foctory, street, office bldg., etc.) | 
p.m. ot work [] ot H 


21. | certify that | took sae of the remoins or above, held an Autopsy [], Inspection [X], Inquiry [A], and find thot 


g 
< 
SS 
i 
is 
a 
9 
5 
2 
= 


Page 3 should be used as o burial-transit permit. 


ICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 


cute the certificate, writing the ward “pending 


forwarded to the Chief Medical Examiner’ 


8 death resulted from: Natural cat KX Accident [], Suicide [], Homicide LD. Undetermined couse [7]. 
vu 
&S z sigh are .p, CHIEF MEDICAL EXAMINER [7] sg itigie? 
SErhs ASSISTANT MEDICAL EXAMINER [[] 2/5/60 
5 & 2 Names, Benedict Skitarelic M.D. DEPUTY MEDICAL EXAMINER [3 
Beis 720. BURIAL, CREMATION, | 22b, DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
ae} EMOVAL (Specify) 
o*“o® Buriat 2/8/60 Sunset Memorial Park Cumberland, Md. 
5) _ [2% FUNERAL DiRecToR’s SIGNATURE ‘ADDRESS ‘2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Al : 
YE AISES) H. Wayne George Cumberland, Md. pare FEB 8 60 Cahners 


5M 9/55, 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND Qi 3 9 3 


1388 CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
b. COUNTY 


ALLEGANY “marian |! MARYLAND soae SURCLEGAM Yi = = 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib «¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


we CURBERA NO. 5 DAYS |X PAYYRAIKX Oldtown 


d. NAME OF ee AME MOR PRES” HOSPT TAT Sia d. STREET ADDRESS. e. IS eeeiy 
MEMORIAL & WARWICK AVES. i eo soo 


A LL # First Middle Lost 4 bg Manth Day Year 
(Type or print) LAVINA GROSS bead FEBRUARY 22 ~~ 1960 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost doy) [Months] Days | Hours Min. 


FEMALE, wivowen (4 vivorceot] | OCTOBER 24 ,1873 yrs. 


100. ppaar CCEA GN ie kind 2 aa 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retir 
Housewife MARYLAND Oldtown U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JOHN TWIGG RACHAEL LUTMAN 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Address 


{Yex, 80, oF unknown) UF yes, give wor or dates of service) 
| none MEMORIAL HOSPITAL, CUMBERLAND MO, 


— 


with 


e 


1, PLACE OF DEATH 
a. COUNTY 


@ deoth. Page 4 


y 


Pages | and 2 should be Ji 
ee) 
~ 
> 


hours after death. 


bon popers. 


no 


18. CAUSE OF DEATH [Enter only one couse per_line for (0), (b), ond (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: 5 / ; 3 
IMMEDIATE CAUSE (0). = ye pow yh. ho rotary) ea ne 


Lt oy gal DUE TO 

o twit ‘ > 
Conditions, if ony, which : : ec ALD, L 
gave rise to immediote 

cause (a), stoting the under- 

lying couse lost. / 


Past Ii. OTHER SIGNIFICANT CONDIFfONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) ws AUTOPSY 


Cay 


FORMED? 


yes] “em 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) é, 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


j20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED — 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
jot work [] ot work [1] ! 


21.1 certify that (I) (this hospital) attended the deceased from.2- ff. "5 Le tos. 196_2 that (1) (we) last 


22 ¢ ‘and that death accurred 627 AMram the causes and on the date stated abave. 


22. DATE 
SIGNED 


MEDICAL CERTIFICATION, 


5 
3 
2 
a 
a 
4 
a 
© 
2 
e3 
5 
3 
3 
% 
é 
e 
5S 
2 
5 
pd 
Fy 
8 
= 
3 
& 
3 
rf 
= 
r] 
= 
$ 
: 
& 
2 
z 
a) 
o 
= 
= 
z 
< 
y 
Py 
ra 
x 
a 
° 
Zz 
a 
2 
a 
te 
tig 


¢ 
8 
= 
&. 
2 
a 
a 
= 
vv 
2 
5 
° 
5 
3 
ie 
° 
2 
@ 
£ 
te 
E-) 
no) 
3 
& 
2 
® 
e 
E-) 
re 
oO 
— 


3 
= 
° 
2 
A 
@ 
= 
a 
= 
< 
oc 
& 
z 
2 
2 
° 
2 


[Pi NS a biiecror i 2/24/60 


22d. ADDRESS 


PHYSICIAN'S 
NAME {Type} 


23a. LeAie nteeean 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
MOVAL (Specify) 
Burial 2/24/60 Oldtown Cemetery Oldtown, Alleg., Md 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


John J. Hafer, Cumberland, Maryland DATE FER 2 6'60 Onttun £ Kieu 


TO HOSPITAL @. 


-s 
ret 
=> 


we 


2a 
oS 


- 


(za 33 


a 

= 
= 

RY 


thin 24 haurs @-.. Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


ter death. 


ag 


Then please remave carbon papers. Pages 1 and 2 shauid be filed with 


The law requires thot the death certificate be executed wi 


may be retained by the haspital ar attending physician. 


|, crematian, ar remaval, and in any event within 7: 


page 3 shauld be detached far use as the burial-transit permit. 


i 

ms 

oO 

a 

> 

3 

2 

oO 
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S a 

z 3 
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Or 
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aeoee id 
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= a 

= = 
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= ev 
= 

° = 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


1389 


01394 


1, PLACE OF DEATH 
0. COUNTY 


Allegany 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. STATE b, COUNTY 


MARYLAND 
b. CITY OR TOWN {if outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


Cumber/.and 14 hrs, 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Oh. CumberLand 


d. NAME OF HOSPITAL (IF not in hospitol, give street address) 
OR INSTITUTION 


d. STREET ADDRESS e. B pores 


INA FARM’ 


Sacred Heart Hospital 1) Euclid Place ves] No Ba 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED r , 
Hyper rei Laura Himmler DEATH fab, 18 19 60 
‘5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED pk 8. DATE OF 8IRTH 9. AGE (In yeors 


Female White WIDOWED [7] pivorcep [1] 


lost birthdoy) 


IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Months] Days | Hours] Min, 
-188 9 70 ys. 


9- 


1a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. = (Stote or foreign country) 


dusing most of working life, glen if retired) 


FOAL AWAZ 4 deky 


13. FATHER'S NAME 


12. CITIZEN OF WHAT COUNTRY? 


Maryland U.S.A 


14. MOTHER'S, car 


Atet4e 


WAS DECEASED EVER IN U. S. of FORCES? }16, 


d CIAL SECURITY NO. 
(Yes, Mey or unknown) | {If yes, give war or dates of service) 


fal — One: 


16. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond {d)-] 


PART |. DEATH WAS CAUSED 8Y: Q xf, 


decree! Meat boars Carl, ld 


INTERVAL BETWEEN 
ONSET AND DEATH 


J thes— 


z yf IMMEDIATE CAUSE (0)__ 


oe DUE TO 

Conditions, if ony, which b) 
gove rise to immediote \ 

DUE TO 


couse {0}, stoting the under- 
lying couse lost. 


{e) 


tebey eocaen agi Pash. < 


MEDICAL CERTIFICATION, 


Paar JI. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. ide Adie 
AT. 4 SE FO AA PESTS NOME 
200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of i¢jvry in Port | or Port I! of item Ww) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
'20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 2Ge. PLACE OF INJURY (Home, form, i ‘20. (City or town) {County) {Stote) 


3 | foctory, street, office bldg., etc.) | 

Hour . Ey (wile, * Not while Factory, strat, offic bldg. etc) | 
21. | certify that | attended the deceased from. L7____, 19622, to. Z=-L6___., \9GaQthat | last saw the deceased 
alive on_________ 2-/ 2% , 19.£6.0__, and that death occurred o..ifZAn, from the causes and an the date stated above. 


ACTUAL 
owe 1 Fs BOs es fe, oe 


PHYSICIAN'S (ws) if \ rsa er ~28 


ADDRESS (Street, city or town, stote) DATE SIGNED 


cet ft Cte Fe bt 
at ts | COTE Re La Oe, a 


NAME (Type) 
Ne. 


Wo AURIAL, CREMATION, | 226. DATE THEREOF NAM 
8 MOVAL (Specify) 2 [5 ay éb AG 


E PFC PEIERYGR SRE 


aco (Citys town, or count 4 a 


23. Yaa DIR By Ae. 2ab. Peed Fema 
- 5 5 Onion J. J 
Bin bem Dye, ite 


MATORY 
EP Pts . 
ADDRESS: 2Qda. REC'D BY REGISTRAR 
‘ sees Ld » | OATEFEB 2 4 60 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 395, 
1399 CERTIFICATE OF DEATH tee A ee 


* ce = 
& Ped 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian} 
3 ©. COUNT a. b. COUNTY 
yee ALLEGANY MARYLAND MARYLAND ALL BGANY 
es 
20 3 b. CITY OR TOWN (If outside wee) limits, write |. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
3 Le RURAL ond give nearest town 
2 2s £ 6 HRS. || X CUMBERLAND 
25 
22 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS: e. tS RESIDENCE 
@ £5 0 G ao OR INSTITUTION i ‘f 6 C : Park os A He 
ae tas SACRED HEART HOSPITAL RT fh. BOX 169 Cresap Pa es) No 
2 £6 3. NAME OF First Middle lost 4. DATE Month Doy Year 
cas 
& 2; (Type oF print HAROLD DeLOS HOSTER DEATH FEB. 21 19 60 
= kee 
£ ~o 6. COLOR OR RACE |7. Married KIKNEVER MARRIED [7] | 8. DATE OF BIRTH 9. mG ear IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= <. it y) 
Petts MALE WHITE —_|wiowen — oworceoO | __ 8/841900 59m. 
3 2 a 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 
gh 88 during mast af working life, even if retired) 53 la 
B Bex 2 CRANE OPERATOR Construction PENNA. U.S. Aw 
g S88 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
coe * 
© o8s 
Beas WATSON HOSIER (DECEASED) LAURA PHELPS(DECEASED) 
= £33 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
= €& 2 P 4 (Yas, no, or unknown) Uf yes, give wor or dates of service) 
& gtx No | 214-05-756) Mrss:MaroldvHosier, Rt 1 Cumberland, Md 
<« £8 
3 & e 3 18. CAUSE OF DEATH [Enter only one cause per tas for (a), {b}, and (c).] INTERVAL BETWEEN, 
ou £03 PART |. DEATH WAS CAUSED BY: i, a 
2 o¢ id ey. IMMEDIATE CAUSE (o} Ctnreoe PO OED 
8 4S: PX DUE TO 4 
ay ears 
3 e ‘ g 
eee > Conditians, if ony, which ®) CLI RP 
6 BES gove rise to immediote 7 
poeonc: = cause (a), stating the under ( OVETO 
Be oe lying cause last. ©) 
2536 ° 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
SRotsg O\® 
$458 < yes] not] 
®ao0od ey 
Foot 36 © [20c. ACCIDENT WAS UNDERLYING (_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part 1 or Port I! of item 18.) 
ee ahs & |OR CONTRIBUTING L] CAUSE OF DEATH 
ee ses G UF EITHER, NOTIFY MEDICAL EXAMINER} 
Shere 2 My ‘ 
g 3 $ $5 & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (State) 
Fo S35 8 eon owe . While Not while foctary, street, affice bldg., etc.) H 
ape 3 5 = Pom. Jat wark [7] ot wark 
ta ; : 7 = 
g ae 21. | certify that | aftended the deceased fram___-?/f___-_____, 19.44, ta JO 4 that | last saw the deceased 
o =< 2 SS \ 
gees alive an_____ ae, " 92 Ga_, and fhat death occured wh bP 00m, fram the causes and an the date stated above. 
r= fo) 3 . a Fi E ADDRESS (Street, city or town, stote) DATE,SIGNED 
ere 2 f— i Ge Fz 
‘Ee ACTUAL Ven ; 5 les 
@: go 8 SIGNATURE. SD, 2 + . Aci ir Ai wm 
i = 
ooze / 
zb238 RESEANS Leo Hs Ley ,Jr. 9 M.D. 
eedtce ype > = = 
meets 
SHOR 220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) (State) 
65328 REMOVAL (Specify) 
= 2s oie Buriat Feb.24,1960| Hillcrest Burial Par Cumberland, Md. 
seh cite) 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do, REC'D BY REGISTRAR | 24b, REGISTRAR'S  JOMBTURE 
Vs A15 (4) H. Wayne George, Cumberland, Md. pare FEB 25 '60 Crttwa J. 


1 # MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
A MEDICAL EXAMINER'S CERTIFICATE OF DEATH =~ 1396 


FOR STATE ist. ‘ 
HEALTH DEPT. [hace OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before odmission) 
|. COUN 
: % : 7 °. Allegany MARYLAND ©. STATE Md. b. COUNTY Alle gany 
es M 8. CITY OR TOWN Usd epee fin c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL ond give neorest town) 
te ond give nearer! tows 
E55 Farton 69 Yrs X Barton 
3. i. 
¥ . od. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) yd. STREET ADORESS: «IS RESIDENCE 
3 ON A FARM? 
Se YES 
3. NAME OF First Middle Lott 4 DATE = Month Dey 
{Type or print) Charles Howell DEATH Feb 27 60 
7. MARRIED Lite] NEVER MARRIED. QO 8. DATE OF BIRTH 9. AGE {in years IF UNDER TYEAR| IF UNDER vit HRS. 
Feu bribeon) Months | Doys | Hours | Min. 


5. SEX 6. COLOR OR RACE 
Male White 


100. USUAL OCCUPATION 


WIDOWED [} ovorceo[] |Mar, 17, 1890 69 yes, 


0b. KIND OF BUSINESS O8 INDUSTRY 111, BIRTHPLACE {Stole or foreign country) 


ive kind of work done 2, CITIZEN OF WHAT COUNTRY? 


File peges 3 and 2 with the State 8aerd of Health. 


or its designoted agent. prior to burial, cremation, or removal, and in ony event withinZ2 hours ofter death. 


th form PM3. Poge 5 moy be retoined 


qysre mos! of working life, even if retired) 
1 iner Ooal Mine Barton, Md. UB eAe. ‘ 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME s 
Charles Howell Ann Ecan : : 
15. WAS DECEASED EVER IN U. $. ARMEO FORCES? | 16. SOCIAL SECURITY NO. Address é = 
[Yes, 90, oF unknown) TH yes, give wor or dates of rervies ¥ 
s no le = | eeineede Joseph Howell—Barton, Md. # - a 
‘d 18. CAUSE OF DEATH [Enter only one couse per fine for (a), {b). and (c).] / YP apteavat ry 
PART |. DEATH WAS CAUSED 8Y: . 3 
IMMEDIATE CAUSE (0) cae ae Be 
come: RO / DUE TO 
Conditions, if ony, which (be me 


gove rise to immediale couse 
(0), stoting the underlying( OVE TO 
couse lost, i. a 


O g PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H{o)]19. WAS AUTORSY 
i ? 
1s) ves oO No & 
& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Fort | or Port Il of item 18.) 
& | PRIMARY C or CONTRIBUTING O 
J | CAUSE OF DEATH. 
2 * 
& [206 IME OF INJURY — Month, Dey. Yeor — [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home. farm. 1 20f. (Cily or town} {County) (Stote) 
i Hour 6. m While Not while factory, street, office bidg., etc.) | 
zg p.m. Ww ol work [J of work [] ; 


21. I certify that | took chorge of the remoins described above, held an Autopsy [], Inspection Bd, Inquiry Bef, ond in my 
opinion deoth resulted from: Natural causes Pxf; Accident [], Suicide [], Homicide [, Undetermined manner (] 


Neier BE A, y Ds / oe £ p, CHIEF MEDICAL EXAMINER [J] PATIENT 
a ee MEDICAL EXAMINER [7] 
EXAMINER'S Wy 


NAME (Type) Ws O. McLane ,M.D. ie) ilenca nose _Feb.27..1960 


Tho. BURIAL, CREMATIO' 2b. DATE THEREOF ‘Yc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (C (City. town, or county) {Stot 


‘ate. writing the ward “‘pending™ in pencil ia Item 18. Give Pages 1, 2, ond 3 ta the funeral 


4 should be forwarded to the Chief Medico! Examiner's Office along 


TO FUNERAL DIRECTOR: Page 3 should be used 03 a burial-tronsi? permit. 


TO DEPUTY ©. L EXAMINER: This certificate should be execated within 24 hours after death. If any delay is 
execute the cerli 


OVAL (Specify) 
Buriat” | 3/1/60 St. Gabriel's 
‘ADDRESS Baa. REC'D BY REGISTRAR . RECISTRAR'S SIGNATURE > 
¥ 
VS. AISME Westernport, Ma. care MAR 1°60 Onthun £ Kaa 


5M 2/57 Na; 
we 


& TO HOSPITAL | PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours @...:. Poge 4 


g 


i 


may be retoined by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


> 


2 


Pages 1 ond 2 should be filed with 


Then please remove carbon popers. 


poge 3 shauld be detached far use os the burial-transit permit. 


Sa 
g- 
oF 


=. 


th. 


" 


fer 


the registrar prior to burial, crematian, or remaval, and in any event within 72 hours 


eal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 129 
1393 CERTIFICATE OF DEATH Q1307 


Reg. Dist. No. 
ly ee eli! ‘& erg (Where deceased lived. If institution: Residence before admission) 
a °. b. COUNTY 
Allegany Begley Maryland Allegany 
b. Hopi Ua (lf ae corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (lf outside corporate limits, write RURAL ond give nearest town) 
ond give nearest town! ° 
Cumberlan 2/17/60 OZ. Cumberland 
d. NAME OF HOSPITAL (If not in hospitol, give street address) , d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION f ON A FARM? 
Allegany County Infirmary 11 Vermont Avenue ves) NOX) 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED i OF 
(Type oF print) Annie Margaret Hughes bard Fobruary 20, 1960 
S. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. ASF yeae IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ost birthday; Month: Da; ju it 
Female | White |woowem  ovorceoo | 2/26/1868 rs aia age | A le 


10a. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY 


‘aoe ommenling lite F retired) 11, BIRTHPLACE (State or foreign country) 
juring most of working life, even if retir 0 
wn home 


Pennsylvania 


14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


Ue. Se Ao 


13. FATHER'S NAME 


Wolfgang! Smith Magdalend.Weisenmiller 
(ee ereriN Ue Ree ee 16. SOCIAL SECURITY NO. INFORMANTP,. QO, Box 599 5 addres Cumbe rLand , Md a 
Wo, ee None Allegany County Infirmary Records 


INTERVAL BETWEEN 
ONSET ‘AND DEATH 


< 


e 


18, CAUSE OF DEATH [Enter only one couse per line for (0) (0) ord (1) ~ 
PART I. DEATH WAS CAUSED BY Ch : 4 arpletl Alegecertate i 
S ZY DUE TO = _ - ’ 
Conditions, if ony, a © bortterel A4 ACO clltonee 
aa % 


gave rise to immediote 
couse (0), stating the under- 
lying couse lost. 


m 


ra Pam Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) |19. WAS AUTOPSY 
% Us Fa 

$ i po eee 2. tt oe ot. > yes [] No [- 
= | 200. ACCIDENT WAS UNDERLYING _ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
a Hour 0. m. While Not while foctory, street, office bldg., etc.) | 

z p.m. 19 ot work [] ot work H 


‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
2/22/60 Rose Hill Cemeter Cumberland, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE 2da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


ADDRESS 
H. Wayne George Cumberland, Md. pare FEB 23°60 


Cothun £ Masse 


Geen. faee 4 


jlled in by the funeral director, 


‘and 2 shauld be filed with 


mdeat!}. 


Poge’ 


Then please remave carbon papg 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


01398 


1993 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceosed lived. 


If institution: Residence before admission) 


b. COUNTY 


ALLEGANY CIES MARYLAND ALLEGANY 
b. furaLendge a limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest tawn) 
45 MINUTES __|| 02. CUMBERLAND 


d. NAME OF HOSPITAL it 5) d. STREET ADDRESS e IS apy 
OR INSTITUTION HERIOT AC HOSP ITAT’ t] ON A FARM 
MEMORIAL & WARWICK AVES., 29 OAK STREET 50 NOB 
3. NAME OF First Middle Lost 4, DATE Manth Doy Yeor 
Mes or Bot JOHN L HULL DEATH FEBRUARY 22 1960 
S, SEX 6. COLOR OR RACE |7. MARRIED [A NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER | YEAR] IF UNDER 24 HRS 
MALE WHITE |wiowe pivorceo [] APRIL 15, 1878 4 1 sat tenths aor | Hous eiae 


during most of working life, even if retired) 


Retired Engineer 


10a, USUAL OCCUPATION (Give kind of work dane 


Railroad 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


WASHINGTON CO. MARYLAND 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER'S NAME 


Otho FHA HULL 


14. MOTHER'S MAIDEN NAME 


Hancock G 
Anna Houck 


(Yes, no, of unknown) 


1S, WAS DECEASED EVER IN U. S$, ARMED FORCES? 
| {IE yes, give wor or dates of service) 


JMAR EBA HOOF 
17, INFORMANT 
MEMORIAL HOSPITAL, 


16. SOCIAL SECURITY NO. 


705-07= 


Address 


CUMBERLAND ,MD. 


PART |. DEATH WAS CAUSED B’ 
IMMEDIATE CAUSE ‘el 


Up ) = / DUE TO 
Conditions, if ony, which (b) 


18. CAUSE OF DEATH [Enter anly one couse 


eh] 


ee kr p Ma 


ine for (0), (b), a) 


hl 


C4 Apress Miwa teoben. NAS =f 


INTERVAL BETWEEN 
ONSET AND DEATH 


gove rise to immediate 
cause (0), stoling the und: 


° DUE TO 
. unger 
lying couse lost, LO fr z 


aS ee > 


Paar If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) VW. Bia fe dhe 
Sa as ‘<a bs fra 


TO HOSPITAL Barevows PHYSICIAN: The law requires that the death certificote be executed within 24 hours 


== 


may be retained by the hospital or attending physicion. 


& TO FUNERAL DIRECTOR: After this certi 


2 
3 
hc} 


ate hos been signed by the attending physician ond camp} 


page 3 shauld be detached for use as the burial-transit permit. 
the State Board of Health priar to burial, cremotian, or removol, and in any event, within 72 hours {af 


20a. ACCIDENT WAS UNDERLYING 1] 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 


foctory, street, office bldg., etc.) | 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) 


(County) (Stote) 


lithe 


ATTENDING 
Lft221t J M.D. 


R. J. WILLIAMS 


a SS 


23a. BURIAL, CREMATION, 
REMOVAL Veg 
Uris 


3b, DATE THEREOF 


2-25-60 


23c. NAME OF CEMETERY OR CREMATORY 


Hillcrest Burial Park 


23d. LOCATION (City, town, or Sani 


Cumberland, Maryland 


{Stote) 


24, FUNERAL DIRECTOR'S SIGNATURE 


James F. Scarpelli Cumberdand, Ma. 


2Sc. REC'D BY REGISTRAR 


oarf EB 2 6 '60 


2Sb, REGISTRAR'S SIGNATURE 


Onto £ Kane 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01399 


R STATE Reg. Dist, No. 
LTH DEPT. | PLACE OF DEATH 1 4 3 5 2. USUAL RESIDENCE (Where deceosed lived. If inslitulion: Residence before admission) 
‘ 9, COUNT 
£ A = any MARYLAND a. STATE Ma - b. COUNTY Allegany 
b. ih OR TOWN (0 ove corporole limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporote limits, wrile RURAL ond give neores! lown) 
nd give neares! tos 
VAIKUMNNXKrostburg | Lifetime ||22 Frostburg 
s d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) i d. STREET ADDRESS 
a 
$ & 06] ners Hospitel * 99 Park Avenue = 
5 8 33 3. beceastO First Middle lot 4 DATE Month Doy 
rae (Type or print) Leonard Ce Jackson DEATH Mike», Ue - 
a S = 5. SEX %. COLOR OR RACE |7. MARRIED £9] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE in reo [IEUNDER TVEAR| IF UNDER 24 HRS. 
2 pe i : 
ote Male Black |woowet) _oworceot} | 4—4=180091899) | ~”'6G,,. [Norm] Per | Hows | Min 
aes 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
aes during mos! of working life, even if retired) 
ate ab Frostburg, Md_ U. Se Ae 
= os 3° 13. FATHER’S NAME P. THER'S MAIDEN NAME 
a 
g= 8 James Jackson Ella Boyer 
gis 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. (NFORMANT “Address - —, 
3 afte, Wen, no, oF unknown) Il yes. give war ar dotes a service) 
No 220-10-2157 Mrs. Zellers,Minors Hospital, Frostbur 
18. CAUSE OF DEATH [Enter only one couse per line for (a), {b), and (c), ; INTERVAL BETWEEN 


ONSET AND DEATH 


gfe mas y Cltddi0 VAS OI 6 kp 50 EL 


i ae zi ZL BKLOUY. VE PA 


Gove rise to immediote couse 
(0), sloting the underlying( DUE TO 


couse lost. ‘s 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO# RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
PERFORM 
yest] NO 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Epler nature of injury in Port 1 of Port ee 18.) 


PRIMARY Jig’ or CONTRIBUTING [2 ~ lV ‘Cake, Srl fm angan he — AVI FL yay He 
or town) . (County), (Stole) 


CAUSE OF DEATH. 
20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY JRRED 20e. PLACE INJURY iene: form, 1 20t, 
GWE 3 NW 21 0S Wario Ma ere ee | tf 
. Vcertify that ( took chorge of the remoins described obdve, held on Autopsy O. Inspectian iprg quiry [Xf And in my 
apinian death resulted from: Noturol causes [1], Accident fx: Suicide [[], Homicide [], Undeterrhined monner Oo 


seute L/L) = 20 th gre. wap, CHIEF MEDICAL EXAMINER (7) —_— DATE SIGNED 
) SSISTANT MEDICAL EXAMINER (uth vo 
yi kite bait ey tae 


g 
3 
3 
? 


AL EXAMINER: This certificate should be executed within 24 hours after death. 
cote, writing the word “pending” in pencil in Item 1 


4 shauld be forworded 10 the Chief Medico! Examiner's Office alang 


TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. 


EXAMINER'S 
NAME (Type) 


To. BURIAL. CREMA\ 
REMOVAL (Specify) 


UTY MEDICAL EXAMINER | 


Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) (Store) 


or its designated agent, prior to buriat, cremation, or removal, ond in any even! 


execule the ce 


TO DEPUTY x 


N) 23. f r" ER AL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR STRAR'S SIGNATURE rl 
VS. AISME pater Funeral Home 25 Fast Main 


Cabhat oof Picea = 


5M 2/57 \ 
\ 


ee ee res ear vee OATEED 2.560 


ol 


Pages 1 and 2 shauld be filed with 


ter death. 


urs af 


thot the death certificote be executed within 24 ros death: Page 4 
ian ond campletely filled in by the funerol director, 
Then please remove carban papers. 


ite has been signed by the attending phys 


o 
~ 
A 3 
= 
3 
: 
5 
g 
HH 
ae 
B RES 
5 BRS 
se73F 
= co 
E28 o_ 
creas 
20 22 
= = 
eae 
<gg2 
Gliwe 
e508 
es 
S78. 2 
“sess 
Ses. * 
2scRs 
ea2<22 
GLa 82 
E280 
moos 
Oe: 
aie ees 
$205 
Bess 
a 3 
BSZ°CR 
Qee Ss 
ek? 
S300 = 
- = 
VS ANS (4) 


15M 10/57 


Y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 4 0 9 
1393 CERTIFICATE OF DEATH e = 0 


2. USUAL RESIDENCE (Where deceased tived. If institutian- Residence before admission) 


\CE OF * cod 


o. ST. 
Rie gany MARYLAND ‘Yiaryland » COUNTYA T1egany 
b. CITY OR TOWN (If outside corporate limits, write [c. LENGTH OF STAY IN Tb || _c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
RURAL and give ea os) 
umber 2 days x Mt. Savage 
d. Aeon mora 2 nat in hospital, give street oddress} ‘i d. STREET ADDRESS e 3 eye 
IN 
Wem for ial Hospital New Row yes] No 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED me OF 
Fiypeeneed Ma n ohns on — Febs 19 
3, SEX & COLOR OR RACE |7. MARRIED L] NEVER MARRIED [J |. DATE OF BIRTH 9. AGE In yeors [FUNDER YEAR| IF UNDER 74 HRS. 
nn 'Y) Day He Mi 
Male White |woown pivorcep [] 12/20/1 893 6 on Me lfee ws 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 
during most of working life, even if retired} 


Ret-Off-bearer t.Sav.Refract. | Great Cacapon, W,Va. 


12. CITIZEN OF WHAT COUNTRY? 


Ae 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Lee Johnson Ann Johnson 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes 80, oF unknowa) Ut yes, give wor or dotes of service] 
nee he Memorial Hospital 
18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b). and (c). 1 y Pi i Eee eee 
PART I, DEATH WAS CAUSED BY: 7 = 
IMMEDIATE CAUSE (o)__7 Ale a aon 
4 } DUE TO v 


Conditions, if ony, which © 
gave rise to immediote 
couse (a), stating the under. { DUE TO 
lying couse last. ©) 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO)THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. WAS AUTOPSY 
9 3 ; e,., PERFORMED? 
(ae LD rain Reeth? Tat yes] nol 
ry in Part tor Part It of iteny18.) 


20a. pas 2 ue Rei UNDERLYING O] 20b, DESCRIBE HOW INJURY OCCURRED. fehter nature of inj 
OR C ING 1) CAUSE OF DEATH 
(lF cimee NOTIN MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED {| 20e. PLACE OF INJURY (Hame, ei [20r. (City of town) (County) (Stote) 
Hour a.m. While Meneals factory, street, office bldg., etc. 
p.m. 1% jot work [) at work [J 


21. | certify i 0h the deceased fram._. 7 ees fel a (Z.__..... 19.G2.,that | last saw the deceased 
12 ba ;-1 and that death accurred a3: 5OPNy, fram the causes and an the date stated above. 


MOD. Ate WM ce eft “Se 


PHYSICIAN'S Cicertartaa pack 
NAMENtyeel_—_ Dy eo Ley EO, FE ies ; 


MEDICAL CERTIFICATION 


alive an_. 


ACTUAL 
SIGNATURE, 


‘72a. BURIAL, Beran ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, Yawn, or county) {Stote) 
Bias, ‘AL (Specify) 
9.60 M.E.Cemeter Mt. Savage Md. 


23. ONE ‘DIRECTORS SIGNATURE ADDRESS: 2do. REC'D. BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Joseph R. Durst, Frostburg, Md. vare '™8 12 '60 Cutan £ Kae 


— 


Pages | and 2 should be fijed.with 


thot the death certificate be executed within 24 hours @ death: Page 4 
Then please remove corbon papers. 


jires 
-tronsit permit. 
the registrar prior fa burial, cremotion, or removal, and in any event within 72 hours ofter. death, 


‘or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion ond completely filled in by the funero! director, 


TTENDING PHYSICIAN: The low requ 


moy be retained by the hosp 
page 3 shauld be detached for use as the buri 


TO HOSPITAL 


VS A1S (4) 
15M 10/57 


* 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1394 CERTIFICATE OF DEATH 01401 


Reg. Dist. No. 
1 ares ace = prety Ma gta (Where deceased lived. If institution: Residence before admission) 
- te b. COUNTY 
Allegan “ae Maryland Allegany 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


92. Cumberland 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b 
RURAL ond give nearest town) - 
a 52 yrs. 


el 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) ,d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION : f Kf ON A FARM? 
oD Fifth St, 45 Fifth Street ves 2) NOR] 
3. peal Re ; Mi enadte Lost 4 oe Month Day Yeor 
Uyesouer a Sadie Catherine Kerns DEATH Feb. 12 1960 


8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 
last birthdoy) [Months] Days | Hours Min, 


April 26,1900 | 59 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED XJ 
e e j WIDOWED [] pivorceo [) 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) ¥2, CITIZEN OF WHAT COUNTRY? 
— during most of working life, even if retired) 
Never Emp Loy ed None Elk Garden, W. Va. USA 


1 13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


: John Kerns Mary Ann Reynolds 
15. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
Tes. 90, oF unknown), IWF yet, give wor ar datas of service) 
no none Miss Allen V, Kerns Cumberland, Ma. 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). (e).] INTERVAL BETWEEN. 


PART 1. DEATH WAS CAUSED BY: +h -Gt_ bg ee 
IMMEDIATE CAUSE (0) ig sie 


nae. ony, which ts Bracorcegcte Ab fbx 


‘ 4 7 {b) 
gove rise to immediote 
couse {0}, stoting the under. ( DUE TO 
lying couse lost. if 


20c. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part 11 of item 1B.) 
OR CONTRIBUTING €) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote) 


Hour 0. m. While Not while foctory, street, office bldg.. etc.) | 
jot work [] ot work [] ' 


21. I cortify that | attended the deceased fram__. 2 7#- Z_, WO, 10 PELL 2, WE thot | last sow the deceased 


2, and that death accurred ot 6.2 50_M, from the causes and an the date stated above. 
ADDRESS (Street, city or town, state} DATE SIGNED 


MEDICAL CERTIFICATION 


alive on a 


ACTUAL 
SIGNATUR 
PHYSICIAN'S - 
NAME (type) DE, Clay Durrett 
‘22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Store) 
AL (Specify avn ‘ 

uria Feb.15,196q@ St. Mary's Cemeter Cumberland, Md. 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


me arpelli,Cumberland, Md. omfiED 1 6 '60 Cuthun 8 Fiaue 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 8 
CERTIFICATE OF DEATH 01402 


— 


= Q Reg. Dist. No. 

oS s fi PLACE OF DEATH a ° Bs USUAL, RESIDENCE (Where deceoted lived. 1 institution: Residence before odmission) 
4 o. COU! o. b. COUNTY 

Ha ALLEGANY MARYAND |] WRB YT AND 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 


ony ack CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 

a RURAL ond give neorest town) OM) 

3 ae C 

ft d. NAME oe HOSTIAY {If not in haspital, give street address) J d. STREET ADDRESS e. iE see 
ra uU f INA FA! 

x MORTAL AOSPITAL=MEMORIAL & WARWIQK, ved NTRAL AVENI ves [] NO 
s A RAL A { 

5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
4 (Type oF print) PATRICIA M, KIRBY cram = FEBRUARY 1960 
o 

So 

& 


5. SEX 6. COLOR OR RACE | 7. MARRIED (] NEVER MARRIED Oo 8, DATE OF BIRTH 9. Rad or 
EAS 
FEMA WH winowenye] __ovorceot]) | APRIL 3, 1921 _ 38 ies 
LA 


10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Sfote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ficote be eiecuted within 24 haurs eo. Page 4 


2 om ousewife Own Home PENNSYLVANIA, PHILA. SA 
4 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ae ALFRED BENNY MYRTLE FOLEY 
4 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address: 
me wees sig none MEMORIAL HOSPITAL - CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only ane couse per, line for (a), {b). ond {)-] 
PART 1. DEATH WAS CAUSED BY: ¢ 


7 IMMEDIATE CAUSE (0). 

SI] / DUE TO 

e ‘ 
Conditions, if ony, which tb) (ee eT 
gove rise 10 immediote 
couse (a), stoting the under. { DUE TO 10) e 
lying couse lost. (e) Bes ee een dt Ao 

Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION. GIVEN IN PART 1I{a)|19. WAS AUTOPSY 


PERFORMED? 
ves] No 
200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} {Stote) 
Hour 0, m. While No! while SOO eer ee Ere ae )it 
p.m. 19 lot work [J ot work [J H 


, 19.6 2, to, if LS. 19_4-Qthat I lost saw the deceased 
05_Am, fram the causes and an the date stated abave. 


ADDRESS (Stree!, city of ole) DATE SIGNED 
D beed ag; oes 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Oyqinn 


Then please remave carban papers. 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 


hysician. 
te has been signed by the attending physician and campletely filled in by the funeral director, 


The low requires that the death cert 


ing pl 


After this certifi 


page 3 shauld be detached for use as the burial-transit permit. 
MEDICAL CERTIFICATION, 


‘ENDING PHYSICIAN. 


@. 


may be retained by the hospital ar attend 


S 
° 
2 
uv 
2 
= 4 
a fb 
al PHYSICIAN'S: 
ez NAME (Type)___DRe Ge Me SIM okt os me ae a Yd See eke § 
FA S$ Ro. REMOVAL Speci ‘Wb, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) (Stote) 
2 Fy) . 
3 Fs Burial Feb.18,196Q@ Davis Memorial Park Cumberland, Md. 
tod - 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2d, REC'D BY REGISTRAR ‘Zab, REGISTRAR'S SIGNATURE 
vs als(4) , " ath Fels 
15m 10/57) ame e mberland, Ma, 48, Fiassh 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ 
01403 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 
1396 


‘71, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COUNTY 0. STATE 


ALLEGANY LN ng MARYLAND ® COUNTY ALLEGANY 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ‘ond give nearest town) 
RURAL and give nearest town) 
CUMBERLAND 11 DAYS >< __ CUMBERLAND 


d. NAME OF HOSPITA\ i yal, gi ress) ,d. STREET ADDRESS e. 1S RESIDENCE 
indi cK @ ERORIAL AIEMES (NROUTE #4, North Branch | COW 


|. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED 


Oype or Prin JOHN HALDERMAN KREADY | beat FEBRUARY 2, 19 60. 


6, COLOR OR RACE |7. MARRIED PS] NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


MALE WHITE winoweo] ~—svworceoC] | APRIL 26, 1895 taper Months] Days [ Hours] Min. 


yrs. 


10a. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 


d Yd, Conductor B& 0 Rwy. Lancaster, Pae U. S. Ae 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


JOSEPH WREADY ANNA HALDERMAN 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


a es MEMORIAL HOSPITAL - CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only ane couse pes line }. (b). and (c}-} INGER AL RETW.EER 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o| 
“Lrxed DUE TO 
Conditions, if any, which (b) GA aaa Ole { Dbl) 


gove rise to immediote 
cause {a), stating the under. ( COEF 
lying couse lost. {o) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WAS AUTOPSY 
Yes [] NO 


\ 
=! 


@ deoth. Page 4 


d completely filled in by the funerol director, 


Pages 1 and 2 shauld be filed with 


after death. 


Ropers. 


Then please remave carbgs 


yn, or removal, and in any event, withi 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


)20c. TIME OF INJURY Month, Day. Veor ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour a. m. jt as factary, street, office bidg., etc.) | 


‘ot work t 


MEDICAL CERTIFICATION 


21. | certify that (1) (this mir atjended the deceased fram. m> | that (I) (we) last 


aliye an.___ TAY <~___ 19 © ond that death accurred ot9¢ £2 ade tO causes and an the date stated abave. 
22b. DATE 


ATTENDIN MED. STAFF SIGNED 
M.D. | PHYS. te PHYS. Feb. 4, 1960 


22d. ADDRE 


ECTOR: After this certificate has been signed by the attending physician an 


NAME (Type) 


23a. BURIAL, eee 23b. DATE THEREOF ‘23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State) 
REMOVA\ 7 5 : 3 
Burial" | Feb, 5, 1960 [Davis Memorial Burial Parl} Cumberland, Md. 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR ZSb. REGISTRARS SIGNATURE 


H. Wayne George, Cumberland, Md. pare FEB 8 60 Cunktun £ 1. 


page 3 should be detached for use as the burial-transit permit. 


the State Board of Health priar ta burial, crema! 
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v TO FUNERAL DIR 


phe 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ol AQ 4 
1447 CERTIFICATE OF DEATH Seer: 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
a. COUNTY a, STATI b, COUNTY 
Allegany 


= 
: . 


Allegany marviano || °°" Maryland 


b. CITY OR TOWN (If outside carporate limits, write iF LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 


RURAL and give nearest tawn) 
himan Lifetime Zihlman 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON_A FARM? 


Residence ,Zihlman, Md, NA ves C]_NO ft 


|. NAME OF First Middl 4. DATE Y 
NAME OF irs iddle lost Manth Day ‘ear 


= OF 
wreaerar) Melvin Lashbaugh | °«m February 19 19 60 
. SEX 6. COLOR OR RACE |7. MARRIED [JF NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday} [Manths] Days | Hours | Min. 
Male White |wirowet]  ovorceoO | June 25, 1906 OS 


10a. USUAL OCCUPATION [Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 


Brick Worker Refractories Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Lashbaugh Christine Shoemake 
a et Bcc toe ibe een 16. SOCIAL SECURITY NO. INFORMANT Address 
as | WW IT baabidasrs! Mrs. Ruth Walker 


18. CAUSE OF DEATH [Enter anly ane couse per line for (a), (b), and (0). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a ; 
IMMEDIATE CAUSE (a) Ale yte circulatory Failure 


1, 7 


e. a) 4 ‘4 DUE TO ; i, ; * > ¢ 
Canditions, if ony, which wow Veatrcu lar Fibri Matron Linmedtate 


gave tise ta immediate 
couse (a), stating the under- ( OVE TO 


ame cathtlast we _Coronay Atheroscleros IS | Un khowl/ 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG’ DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/19. ae we 


Moderate obesit yesQ] NoPt 
200. ACCIDENT WAS UNDERLYING L]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (State) 
Hour a.m. While (et witli: factary, street, affice bldg., etc.) | 
p.m. W Jat wark [J ot work [7] 


21. | certify that | attended the deceased from_._£e8._F_, 19.62, to , 19.__, that | last saw the deceased 
alive an Feb Le rete Bsc , 19_€ ©__, ond that death accurred at. 5-00 FM, fram the causes and an the date stated abave. 


i. ADDRESS (Street, city oF town, state) DATE SIGNED 
Sit Chena Pate... hb Gatedieny 


faites Alvin J. Walters, M.D. _Fros 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, ar county) (State) 
REMOVAL (Specify) 
g, Mem Frostburg, Ma 


B. £1 @ 
Paes ry nee fa ‘an re Hi Qda. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
peal ies : oe Frostburg, Maryla G|os#EB 2 6 '60 Onkua 8. ae 


. Pages 1 and 2 shauld be filed wit! 


: Seay 


Then please remave carbon 


MEDICAL CERTIFICATION 


page 3 shauid be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs 
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AIS (4) 
5M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH tint 01405 


Y he PLACE OF DEATH 739 2. USUAL RESIDENCE (Where deceased lived. If Inslitution: Residence before admission} 


b |) SO" legany marano || ° “Vary Land » COUNTY Allegany 
b. CITY OR TOWN (Ht ounide corporate fimits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give neores! tawn) 
ond give town} 
Cumberland 5Mo. Cumberland 7.2 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS f e gets 


14 Blackiston Ave 4 Blackiston dave, yvesX) no 


3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
DECEASED OF fc 
(hpeerpin) Kim Renee __layma beam Feb. 1960 


6. COLOR OR RACE |7, MARRIED El NEVER MARRIED fa B. DATE OF BIRTH 9. AGE |1n yeors IF UNDER IYEAR] IF UNDER 24 HRS. 
feapesey Doys Min, 
ag widowed [] Divorced [] = OR Q5Q yr. 


10e, USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (State or foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 
ayy mest of working lil ven if relired) &: 
ne Cumberland, Mary land USA 


J 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Gar Layman Jeanette Jenkins 
AS. iNT 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMAL ‘Address 
We, unknown} If yes, give wor or dates of service) : 
O None ry nan ki Ave 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (¢.) epg a 


PART DEATH MEDIATE CAUSE (0) Cerebral Edema, Marked 6 Hrs. 


3 va DUE TO 
eis = which 3) Internal Hydrocephalus 


gove rite ta immediate couse 
(0), stoting the underlying( DUE TO 
cove lost. (2 
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. eon 
MI 


yes} not) 


oad 


essary, pleose exe- 
Poge 4 shauld be 
riol, cremotian, 


@ 


s. 


File poges 1 and 2 with the registror prise 1 


If any deloy 


farm PM3. Page 5 moy be retained for your fi 


TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-transit permit. 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port 1 ar Port Il of ilem 1B.) 
PRIMARY [J or CONTRIBUTING D} 
CAUSE OF DEATH. 


2c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Store) 
Hour 9, m. While Nal while Foctary. street, office Bidg., etc.) 
pom. 19 at work [] af work [] ; 


21. I certify that | took charge of the remains described above, held an Autopsy Ry. Inspection [A], Inquiry Ry), ond find that 
death resulted from: Natural causes [A], Accident [1], Suicide [], Homicide [], Undetermined cause []. 


: P ; 
Z ; 
ACTUAL 5 DATE SIGNED 
pes ae (Se fle ITS SSN 


2 ASSISTANT MEDICAL EXAMINER: a 
NaMetye) Benedict Skitarelic, M.D. _oturmecaeummeCK February 21, 1960 


0. BURIAL, CREMATION, | 226. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Tad, LOCATION (Cily, town, or county) (tole) 
REMOVAL (Specify) 


Buria 2-23-60 nset B al Park abe id 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a, REC'D BY REGISTRAR ‘2b. REGISTRAR’S SIGNATURE 


ee NN James F. Scarpelli Cumberland ,Md. pate FEB 25 '60 Cuttun & Kine 
06026 3RV 4+ 


MEDICAL CERTIFICATION 
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forwarded to the Chief Medico! Examiner's Office olong 


TO DEPUT 
or removol. 


—_ 


(a) 


oFl 


Ou pleose exe- 
F Page 4 should be 


tf ony delay 


Sh 


in Item 18. Give Pages 1, 2, and 3 to the funeral 


hauld be executed within 24 haurs ofter death. 


e 


forwarded 


TO DEPUTY 
cute the ct 
‘or remaval. 


VS. AISME(S) 
SM 9/85, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH | all 1406 
1 PLACE OF DEATH t 3 ) 8 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
* co Al llega’ = marnano || “SAT Maryland bcouny Allegany 


¢. CITY OR TOWN (If autzide corporate limits, write RURAL ond give nearest town) 


b. yest OR ot ete’ corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib 
ive nearett town) 
Cumberland 3 years || X Cumberland 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) uf STREET ADDRESS 6 Pa tape 4 
Allegany County Infirmary Route vesKK No [1] 


3, NAME OF i i 4. DAN 
pond First middle Lott TE Month 


Ooy 
(Type or print) FRANK R LEASURE an Feb; 10 ee 
$. SEX 6. COLOR OR RACE |7. MARRIED ([] NEVER MARRIED [_]| 8. OATE OF BIRTH 9. AGE tren TF UNDER 24 HRS. 
Male White |wrowe oworceo | May 15,1879 BO sn, [Meme | Cove [Hour | iin, 


Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


t iRet. sek Celanese Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Leasure Mary Patterson 
aes DECeARED: cigs pl gets Leda pdect 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
No 214 12 3140 Harold Leasure Cumberland, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and {c).] Wreval perweten 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

ural DUE TO 


Conditions, if ony, which w_ARTERIOSCLEROTIC CV DISEASE 


gave rise ta immediate cane 
(a), stating the underlying DUE TO 


Yeor 


cavte last, (© 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. Was AUTOPSY 
= MAI 
= 
S CEREBRAL ARTERTOSCLEROSIS, MARKER vesK) NOT] 
© [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part II af item 18.) 
& | PRIMARY C1 ar CONTRIBUTING C) 
| CAUSE OF DEATH. 

ee ee ee ee eee eee 
& Joc. TIME OF INJURY Month, Day, Yeor _[20d. INJURY OCCURRED ]20=, PLACE OF INJURY (Home, form, 120f. (City or fown) (County) (Store) 
9 “i i 
8 Hour g. m. While Not white factory, street, office bldg., etc.) | 
= p.m. ” at O ot work ‘ 


21. I certify that | taok charge af the remains described abave, held an Autopsy Rl. Inspectian &. Inquiry is} and find that 
death resulted fram: Natural causes [XJ], Accident [1], Suicide [], Homicide [7], Undetermined cause []. 
, 


(/ DATE SIGNED 


ain 'p, CHIEF MEDICAL EXAMINER [7] 
¢ ASSISTANT MEDICAL EXAMINER Oo 
Namen) BENEDICT SKITARE M.D DEPUTY MEDICAL EXAMINER (A Feb. 10, 1960 
Zo. REMOVAL teeeei 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) (State) 
Burial.” |2/12/1960 | Zion Memorial Cem. Cumberland, Md. 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Bao: EGD.AL REGISTRAR [2%, REGISTRARS SHONATURE 
Byron Kight Cumberland, Md. pare ee 12760 Coettug Sf Hiiaan 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1399 CERTIFICATE OF DEATH 


1 


01407 


3 Reg. Dist. No. 
sz 
3 = iP ME SS tll eh Soo (Where deceased lived. If institution: Residence before admission) 
© os. LAND oO. b. COUNTY, 
52 Allegan: Lad 1) and H egan 


b. CITY OR TOWN (If outside corporote limits, write 


¢. CITY OR TOWN (If outside carporate limits, write RURAL ond) give nearest town) 
RURAL and give neorest tawn) 


x, - : 


| di 
= 


15, WAS DECEASEDEVER IIN U. S$. ARMED FORCES? }16. SOCIAL SECURITY NO. |} 17. INFORMANT Address 
(Yes. no, oF unknown) (IF yes, give wor or dates of service), 
None Henry Pe Lippold Christie Rd, RFD #2 


18. CAUSE OF DEATH [Enter only one couse per 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


u ' DUE To 


ing p 


for (0), (b). ond (c).) INTERVAL BETWEEN 


ONSET AND DEATH 


F} 
Se Cumberland (Rure hbristie Rd A De #2 
22 . 1S RESIDENCE 
£ 5 , - ON_A FARM? 
5S A : : 2 RED yes J no 
ec ” 7% 
ee 3. NAME OF First Middl Lost 4, DATE 
3° es irs iddle e DA Month Day Yeor 
23 ype or Pri) eden i =r DEATH February 21 19 60 
=e 5. SEX 6. COLOR OR RACE’ | 7. MARRIED [X] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE | aa TF UNDER 24 HRS. 
m3 mths Min. 
ay Female _|White _|woowoQ _oworeo) |May 16, 189 re baal led es 
ae 
ea. Wa. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g ae during most of working life, even if retired) 
rape Housew! Cumberland, Md» Us Se Ae 
2 8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 So 
es 5 Joseph H, Koelker Mary Elizabeth Arnold 
rad 
ge 

3 

% 

& 

a 

© 

eo 

z 

= 


that the death certificefe be executed within 24 haurs @ death. Page 4 


Ge 


Conditions, if any. which (b 
gove rise to immediote 
catse (a), stoting the under. {| OVE TO 


tying cause tost. © WEE 9 ge. hile wD ae eens 


Paws Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


PERFORMER? 
20a. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes] NOX] 
NAR Gilg bed) Ee at > ee ee ee 
20c. TIME OF INJURY Month, Dey. Year | 20d. INJURY OCCURRED 2Ge. PLACE OF INJURY tHome, farm, 5 20f. (City or town) (County) {Stote) 
Hour o.m. While Not while factory, street, office bidg., etc.) ¢ 
p.m. 19 Jot work [1] of work (] ‘ 


21. | certify that | attended the deceased from AL Zee _, WEF, to__ do Fadm., 19C-@.,that | last saw the deceased 
alive an... AO F2t= whoa, and that death occurred aa 2M, from the causes and an the date stated abave. 
PHYSICIAN'S Lo 


4 -. ADDRESS (Street, city or town, state}. DATE SIGNE 
Ss 3) , bg : ) 
eee! Py <ebirws bhekys (36 Ul rmater~te NI. Asif fd 
NAME (Type]__Tyow is M, Glick, M.D 
2c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION ( 
i 

Burial Fede 2/ 960 [Sunset Memorial Park mbe ngs Mary 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Quo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs A15 (4). Com ‘ ek, FEB 2 4 ‘60 eee ad, nt 
15M 975 outa ‘ r ake ce Cumb. Md, |oate | 


ires 


After this certificate has been signed by the attend 


MEDICAL CERTIFICATION. 


TENDING PHYSICIAN: The law requ 


by the haspital or offending physicion. 


= 


®: 


the registrar priar to burial, crematian, ar remaval, and in any event within nae 


poge 3 should be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL 
may be reta 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 
1.4.09 CERTIFICATE OF DEATH — 01408 


ll 


Reg. Dist. No. 


1, PLACE cr peat 2. Sarto RESIDENCE (Where deceased lived. If instilution: Residence before admission) 
a. COUN! MARYLAND ye st b. COUNTY 


Allesam : Allegany 
b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWNIF outside corporote limits, write RURAL and give nearest town} 
RURAL and give nearest town) 


mherland days x Flintstone 
d. NAME OF HOSPITAL (If not in hospital, give street Waa } d. STREET ADI e. 1§ RESIDENCE 


OR INSTITUTION ON A FARM? 


cred Heart HOspital Route 2 YESx] NOT] 


}. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED 


OF 
(Type or print) 2 z DEATH 7 21 160 


5. SEX 6 COLOR OR RACE [7. MARRIED [-] NEVER matt 1 |8. DATE GF BieTH + AGE{In years [IFUNDER 1 YEAR] IF UNDER 24 HRS. 


fenale White wowed] re Tan QackeoBO 9/5/188 IY ae Months) Doys | Hours | = Min. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) ‘ CITIZEN OF WHAT COUNTRY? 
Oo 


mas! af wagking life, even if retired) 
MOUSEWEE & Own Home Pennsylvania Beans e 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


JOhn Robosson Caroline Deremer 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. INFORMANT Address 


{Yet, 0. oF unknown) [IF yes, give war or dates of service) 
no | none PI.' chart 


18. CAUSE OF DEATH [Enter only one couse per line far {a), {b), ond (c).] Heel ged 


PART |. DEATH WAS CAUSED BY: A, 
IMMEDIATE CAUSE (ol Cprselire teat, ees 
ae 20.0 DUE TO 
Rendition’) if enyscehich in Pe ae hen TD Metre. 


gave rise ta immediate 
couse (a), stating the under- ( DUE TO 
lying cause lost. ©) was 

Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/19. weather 


yes(] no) 


Ben. Page 4 


ined by the attending physician and campletely filled in by the funeral director, 


Pages 1 and 2 shauld be filed with 


n papers. 
‘oth. 


if 


of 


Then pleose remove 


ie} 


MEDICAL CERTIFICATION. 


20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part II af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 
Hour a. m. While Bexiiorii ite foctory, street, office bldg., etc.) | 
' 


p.m 19 lat work [FJ at work 


20f. (City ar tawn) (County) 


| ar offending physicia: 


21. | certify that 1 cipended the decease; rg from, . , 19¢ethat | last saw the deceased 


alive an__ 19. 7 _, and that death accurred at$355PM, from the causes and on the date stated abave. 
ADDRESS (Street, city or tawn, state} DATE SIGNED 


ACTUAL 
SIGNATURE. 


NAME (ype) Lewis Brings.M.D. 


Po. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) 


O 24, 1960 IIOF Cemetery Flintstone, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Maryland vate_ FEB 2 4 "60 att £ 


page 3 should be detached far use os the burial-transit permit. 
the registror priar to burial, cremation, or remaval, and in any event within 72 ho 


may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificote hos been 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1436 CERTIFICATE OF DEATH veg oun ve E409 


< ve- 
ae, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admissign) 
> % A . COUNTY 0. STAT, COUNT: 
= 53h sce recs MARYLAND District of Columbia) 
£5 b. CITY OR TOWN (if outside corporote limits, write |. LENGTH OF STAY IN 1b €. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) 
8 = RURAL ond give nearest town) =. 
2 32 Frostburg 2 Weeks Washington, 1, 4-7 
22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS ©. 1§ RESIDENCE 
26 OR INSTITUTION % ON A FARM? 
Ee oe AK ie, yes] nok} 
D vy = 
es 6 3. NAME OF First Middle Last 4. DATE Month Dey Yeor 
= Un é 
a Es {ype or print Blanche Wilderman Lowe cram Februar 5th, 19 60 
= ae S. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED o B. DATE OF BIRTH 9, hon Lee ones ve mune BARS 
=. ‘onths] Doys | Hours in. 
5 8. Female | White |moowoky norco | Oct. 5th, 1894 Ata Meare 
3 e ae 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
EG eoithe i, during, most of “Be life, even if retired) 
5 phere: Coning Dept. Celanese Corp. Maryland USA 
3 ie a 5 A3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
38% 
8 Bee Edward Jordan Wilderman Mary Ann Lyons 
2 £938 i ‘ASEDEVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. | _ INFORMANT Address 
tes Bg Wet orerotsstile “iy pay tacaroraasionrsch 213 29 361 ** Washington 1, 
a Dn 2 2— 
B pte | Wm.H. Lowe ,1223-13th St.N.W. (D.C. 
3 5 ge 18. CAUSE OF DEATH [Enter only one couse per lin lo}, (b), ond (c).] = INTERVAL BETWEEN 
3 20% PART |. DEATH WAS CAUSED BY: CD LAr P74 
‘2 S §= 4 IMMEDIATE CAUSE (o! 
5 ££ $ heé x DUE TO 
> 
= f2> Vv Conditions, if ony, which ) 
$ BES gove rise to immediote 
Fe EA couse (a), stoting the under- ( DUE TO 
s § a aa) lying couse lost. (¢) 
38 8 5 x é Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) | 19. {es 
BS<aoes as See eee 
e € 336 S yes] no) 
gage y 
Fou3 5 © |200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 18.) 
oe oe & JOR CONTRIBUTING C1 CAUSE OF DEATH 
Zeses G JF EITHER, NOTIFY MEDICAL EXAMINER) 
Bosses & |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
a 
Esog% 8 Tesh oem, ileal Nei. Stal foctory, street, office bldg., etc.) | 
23 
Ree .5 = jot work [-] of work 
9% ae ¢ 
8 SB or «eo /]l -[alivecan. oJ Soe reer ~ _, and that death accurred at: 7324 , from the causes and on the date stated abave. 
e = Bo "ag town, stote) __DATE SIGNED 
a FG° =~ ACTUAL 
& yess SIGNATURE. MD, _---.---.. AAO Af ee Z 3 -6. ae es 
azo : 
ALG ae {| Jeuysician's (a DA) 
Ses28 NAME (Type} 
a ay i > To. BURIAL, CREMATION, 2b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY ; , town, or county) (Stole) 
SS OS pecil 
Zo2 Pe Burial” |2-8-60 St.Michael's Cemetery | Frostburg, Md. 
2 2 5 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
LYEAIS(4) 
sn als Joseph R. Durst, Frostburg, Md. vate FEB 9 '60 Onthun £ FEasa 


=a 


24 nour death. Page 4 


in 


After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


& TO Pa. jane PHYSICIAN: The law requires that the death certificate be executed with 
may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: 


ry 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ola * 
; : 1407 CERTIFICATE OF DEATH ei 4() 


£ \ 
s fi 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If infitutian: Residence befare odmissian) 
z a marytanp || % STATE MARYLAND paisein nr ALLEGANY 
on b. CITY OR TOWN (IF autside corporote limits, write] c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN ([f outside carporate limits, write RURAL and give nearest town) 
2 RURAL and give nearest tawn} 
iB 
= CUMBERLAND 
2 a d. NAME OF HOSPITAL (If not in hospitot, give street oddress) f d. STREET ADDRESS e. 1S RESIDENCE 
% OR INSTITUTION / ON A FARM? 
= SACR yYes(] No] 
zg ACR 
5 3. NAME OF Middl lost jh Y 
- DECEASED | wt on by Mont Day ‘eor 
A (Type ar print) DEATH 2 19 60 
S $. SEX 6. COLOR OR RACE |7. MARRIED IK] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdoy) [Months] Days | Haurs| Min, 
¥ FEMALE WHITE |wioowen (1) Divorced [] 2-12— 1890. 70 
: 100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 

os 1 during mast of warking life, even if relired) 
23> 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
85 
ge wTL YT, D PATIENCE 
83 18. WAS B . ARMED FORCES? [16. SOCIAL SECURITY NO. INFORMANT ‘Address 
E e {Yex, 10, or unknowal | IF yas, give war or dates of service) : 
2% Ne None PT'S CHART 
Se 18. CAUSE OF DEATH [Enter anly ane couse per line far (0), (b), and (c)-] INTERVAL BETWEEN 
ay PART I. DEATH WAS CAUSED 8Y: C4_C Uf ‘or C (a) { hie eget 
$2 aa TERT SeR CU an rio oronar celolio ed 
RS 2 420 ae DUE TO ‘2 
Ps Canditions, if any, which e Beles osclpro tC Co m4 = Ans 
5 3S gove rise to immediate aie 

= cause (a), stoting the under- 
se lying cause lost. w UL £r begs LO ou, LS ca | 
5° 0 Ss Parr Il. OTHER SIGNIFICANT CONDITIONS IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| #8 WAS AUTOPSY 
aaa & ee 
re) 8 < s yes] NO & 
Ze = [20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il af item 18.) 
tig? & |OR CONTRIBUTING L] CAUSE OF DEATH 
gs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) == 
65 & [20c. TIME OF INJURY Manth, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (State} 
2s a Heat ocak While pete factary, street, affice bldg., etc.) | 
ae 3 p.m. W lat work [] ot work [7] 1 
eS o 
a fram.__2~_, ee oe Sg ha pated acest Serf Ee 2 , 19S hat | last saw the deceased 
2. 
3 3 and that death accurred at_10330M..fram the causes and an the date stated abave. 
Do ADDRESS (Street, city or town, state) DATE SIGNED 
32 

a ACTUAL Qs a 
a5 SIGNATURE eae A Cee BL epee he SLES ye IR ES» BON Sie 
a a 
a PHYSICIAN'S a) 
2: NAME (Type)__@eorge—WASH, M.D. -...2/..MAIN ST, FROSTBURG, MD. 
oD 22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar caunty) (State) 
of fe REMOVAL (Specify) 
a= B iad Ma 960 Hi e B ia park mbe and Ma and 

23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24d. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATUI 


60 Cth £, fraud 


eorge horn onaconi gE Maryland DaTEMAR 1 


res) i See PHYSICIAN: The low requires thot the deoth certificote be executed within 24 nour: Al death. Poge 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


call 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 1 4 1 i 
32 ih BUA en A ite an a USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
: °. °. - b. COUNTY 
32 ties MARYLAND Maryland Allegany 
rr) +4 b. eee {lf eurcugrcrre limits, write ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN {lf outside corporote limits, write RURAL ond give nearest town) 
3 2 ner: n a 
52 Cutis EF 1 Stila 5 Years OR Cumberland 
~ 3 d. Desh A coil {If not in hospital, give street oddress) / d. STREET ADDRESS: e. RSE GE 
Be ~ 3 "North Waverly Terrace 3 N. Waverly Terrace ves CE] No 
ce 
. = . NAME OF First Middle Lost 4. DATE Month Day Yeor 
De. DECEASED r OF 
Sipe {Type or print Samuel G. Mastrino | Sam February 26 39 60 
mee $. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE tsar IF UNDER 1 YEAR] IF UNDER 24 HRS. 
aes lot kirthdoy) fF Month: in, 
Eee: Male | White | wooweog  oworceog |Sept 25 1895 ye a ea eG 
€ 8 > 10a. pene ee {Give kind i aioe pel 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring mag! of working jife even if relir 
zee | "Hab or er B & ) RR. Italy USA 
2 
& a = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
0 8-& . 
Cree Fidele Mastrino Carmelo Mareck 
= é ot V3 WAS DECEASED EVER IN OS AY opens 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
aez ex, m0, oF unknown IMF yes, give wor or dates of rervice) | f 
a No ails YVO- (0-214 Richard C. Mastrino, Cumberland, Md. 
& 8 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} 7 INTERVAL BETWEEN. 
= Oe PART |. DEATH WAS CAUSED BY: ONSETAND, Dea 
by IMMEDIATE CAUSE (o)___ Acute Corona-y Occlusion 
“cee bs 
£25 ie . DUE TO 
ae 
aes Conditions, if ony, which 
BES gove rise to immediote e 
585 couse {o), stoting the under. ( OVE TO 
Sete lying couse lost. o al infarction, 
be 3 e fy a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}| 19. Ree Ae 
Z229 Ole 
a5.°5 MIs ves] Not 
oo 3 5 = OR CONTEROTING Ch eee NS e 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) + 
63o = OF DEATH 
g & = © |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 = ous. & ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stote) 
52 gs 3 eee v6. Fi Saray MSs Sha foclory, street, office bldg., etc.) | 
se? = p.m. lot work [] 9} work iy 
g58 , 
ees 21. | certify that (t)MtbCHESKMDt) attended the deceased fromFebruary 21, 9 601, Februa) r 2 0 that (I) (we) last 
ie P 
= % = saw the deceased alive an. ry_229,60. and that death occurred at. B"M, fram the causes and an the date stated abave. 
638 Zo. SIGNATU 22b.DATE 
e SIGNED 
20 Ge eo ATTENDING MED. STAFF 
Su gs g M.0.|PHYS. 385) DIRECTOR PHYS. 2-27-60 
8 25 ‘j Mac. PHY r 22d. ADDRESS 
Pore y 
gee Wyand F. Doerner, Jre, M.D. _Algonquin Hotel, Cumberland, Md. 
fee e 230, BURIAL, CREMATION, | 23b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Zaid. LOCATION (City, town, or county) (Stole) 
pee. | | BUeTaT '” Irep.29,1960 lst. Peter & Paul Cem.| Cumberland, Md. 
{yam : 
4 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Byron Kight Cumberland, md. 


rr 


AIS (4 uy 
moe S 


at 


4 


filed with 


Pages 1 and 2 shauld be 


ate be executed within 24 haurs oe Page 4 
“iene 
death. 


Then pleose rema: 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 héurs of 
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page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 


VS ANS (4) 
15M 10/57 


M ) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1403. CERTIFICATE OF DEATH tee om no A412 


Ld CURSE DEATH a biotch aaa (Where deceased lived. If institution: Residence before odmission) 
a My 
Allegany MARYLAND Maryland » COUNTY Allegany 


b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib. | c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neorest town) 
Cumberland, Cumberland, 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) fd. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


q25"Louisiana AVE,. 425 Louisiana Ave., Yes [] No 


|. NAME OF First Middle Lost Month Yeor 
DECEASED 


Da; 
ee BERTHA ETHEL MATHEWS| $ feb, 27, 3 0 


5. SEX 6. COLOR OR RACE 7. MARRIED L] NEVER MARRIED [7] | 8. OATE OF BIRTH 9. Ren (veces IF UNDER 24 HRS 
e YY 


Female | White  |wooweo ovorctofF] | Mar. 13, 1886 8 yrs. 


10a, USUAL OCCUPATION (Give kind of work donel 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT-COUNTRY? 
during most of working life, even if retired) . 
Housewife Own home Kingwood, W. Va. eee. 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME =n, 


Phillip Martin Harriet Robison 
ee ee EEE Eo eer coe cncee? 16. SOCIAL SECURITY NO. |17. INFORMANT Address (eA um b er 1 an rol M d 


No, None Mrs. John H, Newhouse 425 Louisiana Ave. 


INTERVAL BETWEEN 
ON! 


18. CAUSE OF DEATH [Enter only one couse per {i (9). (b). ond {c)-] st VAEETEEN 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (o)_© tem Maa Le sewrse nO 


/54-X DUE TO if 
Conditions, if ony, which by 
gove rise 10 immediote ‘ 
DUE TO 


couse {0}, stoting the under- 


lying couse lost. (9 = 
Pant I CQTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. WAS AUTOPSY 
OK og Z x PERFORMED? 
AJL BOLO PH LAL FA ves )_No 
200. ACCIDENT WAS UNDERLYING (]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City of town) (County) (Stote} 
Howr o. m. While No! while foctory, street, office bldg., etc.) | 
p.m. wv jot work [] ot work [J H : 


[., 10.0 12-7 _., 19. 24 thot | lost sow the deceased 


MEDICAL CERTIFICATION 


CiSkiNs WG, PON Dias MED, 


Ro, Hane Seman ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
Al i . : 
a Burial 3 60 Hillcrest Burial Park) Cumberland, Maryland 


“| 


Q 


‘23, FUNERAL DIRECTOR'S SIGNATURE ADORESS. 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


H. Wayne George Cumberland, Md. oarMAR 2°60 Cithon £ Kaa 


= 


tion, 


sory, please exe- 
Page 4 shauld be 


@ 


If ony delay is 


File pages 1 and 2 with the registror prior to burial, cr 


in 24 hours ofter death. 
ith farm PM3, Page 5 moy be retained far yaur files. 
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ronsit permit. 


te should be executed wit 


;AL EXAMINER: This certifi 
cote, writing the ward ‘‘pendin: 
forwarded ta the Chief Medico! Exominer’s Office otong 


TO FUNERAL DIRECTOR: Page 3 should be used as o burial-t 


@: 


TO DEPUTY 
cute the cert 
or remavol. 


YS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
TL QMIEDICAL EXAMINER'S CERTIFICATE OF DEATH | 01413 


1(e 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decocsed lived. If institution: Residence before admission} 
0. COUNTY Allecany man s.STATE Md, b. COUNTY Allerany 


b. CITY OR TOWN Iv auyiectpargeniyrate ruta —[e. LENGTH OF STAY IN Tb || «. CITY OR TOWN (WF outside corporate limits, write RURAL ond give neorest town) 
RenalWJasteranont 1 tey X% RuralewWesternvort 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) ! d. STREET ADDRESS «. pSadacp ase 
Memioral Hospital Re Dee) yes] NOB) 
3. NAME OF First Middle Lost 4. Dare Month Doy Yeor 


Saks hy ° 
(Type or print) STANLEY Robert McCLOUD biatH = Feb. 28 1%0 
5. SEX 6. COLOR OR RACE |7. wall (1) NEVER MARRIED (| &. OATE OF BIRTH 9. a JEUNOER TYEAR| IF UNDER 24 HRS. 
p thd) 
Male White wipoweo[] —ovorceo [] | Nov. 19, 192% hee aca ee 


10g; USUAL OCCUPATION [Give kind of work dane] 105. KIND OF BUSINESS OR INDUSTRY [17. inince (Stote or foreign cant) 2. CITIZEN OF WHAT COUNTRY? 
dypa most af working lite, even if retired) 


vere Coal Mire Petersbure, W.Va. U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Walter McOloud Lucy Fink 
15. WAS DECEASED ida INU. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥es, no, oF unknown) Ys, give wer or dates of service) ; 
no Lucy McCloud-R.D.1 Westernnort, Md, 


18. CAUSE OF DEATH [Enter only one cavie per line for (a), (b), ond (c).) ONSET AND DEATH 


Fae OT MEIC RUSE to LOBAR PNEUMONIA, RIGHT 5-4days 


DUE TO 


a i es which PNEUMOC OCOCUS 


to Immediate cane 

{e), stating the underlying( OVE TO 
couse lost. tie. © 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN TN PART Hol/19. WAS AUTORSY 


yvesK] not) 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part 1] of item 1B.) 
PRIMARY (1) ar CONTRIBUTING 
CAUSE OF DEATH. 


‘20c. TIME OF INJURY = Month, Day, Yeor —{20d. INJURY OCCURRED [20e. PLACE OF INJURY Cay iar T20F. (City or town) (County) (Stote) 
Hour 9. m. While Not white foctory, street, office bldg., etc.) } 
p.m. id ‘ot work [] at work [] 


MEDICAL CERTIFICATION 


21. I certify that | taok charge of the remains described above, held an Autapsy fa. Inspection [XJ], Inquiry C& and find that 
death resulted from: Natural causes [3], Ageident [], Suicide [1], Homicide [], Undetermined couse []. 


ie CHIEF MEDICAL EXAMINER [7] Leila: 
ASSISTANT MEDICAL EXAMINER [_] 

EXAMINER’ 

NAME type) B ened 57re M.D DEPUTY MEDICAL EXAMINER] ab . Q 980 


B Q 2 
Ne. my Glas 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Wd, LOCATION (City, town, or county) (Stote) 
specify = 

ak 2 3/60. Laurel Hi Moscow Md, 


Ay 7 «Eta 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
e 2 . 
7 sternport, Ma, (jv Port MA, | ate gg Ontlan f Hinas 


sary, pleose exe 
P Poge 4 should be 


If ony delay is 


File pages 1 ond 2 with the registror priar to buri 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funerol 


tificate should be executed within 24 hours after death. 
ie Chief Medicol Examiner's Office along 


is cert 


ite, writing the word “‘pending™ 


CAL EXAMINER: Thi 


° 


cute the ce 
forwarded 


E 
a 
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TO DEPUTY 


VS. AISME(5} 
5M 9/55 


4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1.40% MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01414 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If Institution: Residence before admission) 
ae Allegany manvuano || @ ST OW, Va. bcounY Mineral  \/ 
b, CITY OR TOWN {it outside corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL and give Hoorent own) 

ond give neorest town) 
Cumberland, T @ys. Ridgeley, 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS 
Memorial Hosp. 21 Potomac Ave,, 

3. NAME OF Fint Middle Lost 4. OATE Month 
‘DECEASED OF 
(Type or print) Margaret Mary McFarland | ota Feb. 


5. SEX 6. COLOR OR RACE |7. MARRIED [3] NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE tn yoon IF UNDER 24 HRS. 
Female White |woowe owvorceg |Apr. 9, 1922 Bre fee ea (sae 


er dane} 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Own home Cumberland, Md. Us eit Ae. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Harry R. Ravenscraft Elizabeth Grant 
15. WAS DECEASED EVER IN U.S. ARMED. Gy 16. SOCIAL SECURITY NO. | 17. INFORMANT Address: BR i dg e 1 e 


(Yes, 0, oF unknown) (H yes, give wor or dates of secvi 


y 
No None r. Paul F. McFarland 21 Poruane inn. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BEDWEEN 


PART I, DEATH WAS CAUSED 8Y: 2 
IMMEDIATE CAUSE (0) i 


aay DUE TO for Leiomyoma 
Conditions, if ony, which ) 
gove rise ta immediate couse 
(0), stating the underlying( CUETO 
cove lot, = ao 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)/ 19. nee 
CONTRIBUTING TO DEATH | uy 
ves] nol] 


Va. 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of Injury in Port | or Port II of item 18.) 
PRIMARY () or CONTRIBUTING (} 
CAUSE OF DEATH. 


Xe. TIME OF INJURY Month, Day, Year 720d. INJURY OCCURRED. ]20e. PLACE OF INJURY (Home. form, 1207. (ity or own) (County) (Stole) 
Hour 9, m. While Not while foctory, street, office bidg., etc.) | 
p.m. 1 at work [[] ot work [] 


21. \ certify that | tack charge af the remains described abave, held an Autopsy fx], Inspectian [XJ], Inquiry {{], and find that 
death resulted from: Natural causes [f, Accident [1], Suicide [J], Homicide [1], Undetermined couse {]. 
, / ’ 


MEDICAL CERTIFICATION 


Mp, CHIEF MEDICAL EXAMINER [] Sore renee 


ASSISTANT MEDICAL EXAMINER ia} 
EXAMINER'S: 
NAME (Type) Re ned {.D DEPUTY MEDICAL EXAMINER Cy ab 9 960 
Zo. HES Sia ae 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or courity) {Stote) 
tai” |2/18/60 Hillcrest Burial Park| Cumberland, Maryland 
23. aa DIRECTOR'S SIGNATURE ADDRESS. 2d, REC'D BY REGISTRAR ‘24b, REGISTRAR'S SIGNATURE 
Wayne George Cumberland, Md. pattFEB 1 8 '60 Cithia & Tau 


ACTUAL 
SIGNATUI 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01415 
t 


£9 

, 1443 CERTIFICATE OF DEATH ete 
a g. Dist. No. 
ye 1, PLACE OF DEATH ea peoH RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Fy 9. COUN’ b. COUNTY 
38 Allegany MARYLAND Maryland Allegany 
ne 
° 3 b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
3 RURAL ond give nearest town) 
ae Rural Mc Coole 3 years > Rural McCoole, Maryland 
% 2 " d. NAME OF HOSPITAL {if not in hospital, give street address) } d. STREET ADDRESS e. 1S RESIDENCE 
=4 Ps OR INSTITUTION ‘ ON A FARM? 
aS -F.D, 3 Keyser, W,. Vas R.F.D. 3 Keyser, We. Vas ves¥] NoO 
ce 
£6 3. NAME OF First Middle Last 4. DATE Manth Day Yeor 
Oi DECEASED ae. q OF 
23 {Type or print) = Wi Lb tam Henry Michael DeatH Feb, 9 th 19 60 
se S. SEX 6, COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years iF UNDER 24 HRS. 
2 = es lost birthdey) [Months] Days | Hours | Min. 
Ss Male White wipowep LQ DivorceD [] March 17, 1887 78 yn. 
ee 10a. USUAL OCCUPATION (Give kind of wark done] 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
y Q during mast of working life, even if retired) ce 
Re Miner Mining West Virginia Ua Sits 
i 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 


George Michael Eva Burgess 


Pee WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 


: 9 INFORMANT Address 
is ie ean am yarererererce 
eel es ; A ele Lb R.F.D. 3 Keyser, W.V' 


1B. CAUSE OF DEATH [Enter only ane cause INTERVAL oe 


per line far, (a), (b), and (¢}. INSET AN 
rar oomuscase ne My Lasesekres/s al fae 
Lf 500 DUE TO 


Conditions, if ony, which (o) 


vi 


Then please ri 


the registrar priar ta burial, crematian, ar remaval, and in any event within 7; Leo a sper 


gove rise to immediate 

couse {a), stating the under. ( OVE TO 

lying cause lost. io) 

re a Pasr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. ween a 

= 2 
6 yes) Node] 
= | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 1B.) 
& JOR CONTRIBUTING C] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar town} {County) (State) 
a Hour 9. m. While Not while factory, street, office bldg., etc.) | 
a at wark [] at wark 


, 19%__,that | last saw the deceased 


After this certificate has been signed by the attending physi 


21. | certify that | attended the deceased fram._ 


i aliVecqnbh 2 Dieter: 25 eee Oy ae I , and that death accurred atZ’@? ALM, fram the causes and an the date stated abave. 
cA ADORESS {Street city ar town, stote) DATE SIGNED 
)| Hilly b eeca i os © pepe eS ee a 


PHYSICIAN'S 
NAME {Type} 


hilli tag esevgeres Wis Viige. 28 oo ee 
Z2b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY Td, LOCATION (City, town, or county) (State) 
11 Feb 60 Dayton Rawlings Md 
ADDRESS uy 2da. REC'D BY REGISTRAR ‘2ab, REGISTRAR'S SIGNATURE 
oat 2300 


may be retained by the haspital ar attending physician. 
page 3 shauld be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: 


& TO HOSPITAL g ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ®..... Page 4 


ay 


25 
es 


Keyser, We Va@e Cowell 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


tat 
14.37 CERTIFICATE OF DEATH 416 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COUNTY . STATE 


Allegan MARYLAND Maryland ». COUNTY Allegany 


b. CITY OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} i 


Q b p DOA. -Route dts 


d. NAME OF HOSPITAL (If nof ir’ haspital, give street oddress) , od. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION ‘ON A FAR 


Miner's Hosnita yes] N 


|. NAME OF First Middle 4. DATE Month Day Year 
DECEASED © OF 
restore) Nettie atkin Middle tol bem February 27 1960 
8. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [[] | 8 DATE OF BIRTH 9. AGE tin es TF UNDER 1 YEAR] If UNDER 24 HRS. 
ost birthday} [Months] Doys | Hours| Min. 
woowedt] _ ovorceo) [Dec . 10th, 1887 Ve om| | 


10c. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
} during mast of wor Py life, even if retired) 
ousewite Own housework Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Joseph Fatkin Jeanette Perry 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address Rt 5 in ’ 


ete Se ee Mrs.Charles Hitchins,Box 104,F'bg, Md. 


1B. CAUSE OF DEATH [Enter only ane couse per li E a . 
PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


f 2% DUE To 


coxed 


Pages 1 and 2 shauld be filed with 


ours after death. 


jan ond campletely filled in by the funeral director, 


Then please remove carbon papers. 


the State Board of Health prior ta burial, crematian, or remaval, and in any event, within 7; 


Conditians, if any, which (b) 
gove rise to immediate 
couse (0), stoting the under- 
lying couse lost. 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/19. te ees 


Yes] Ni 


200. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) 
Hour 0. m While Not while foctory, street, office bldg., etc.) | 
p.m. v ‘ot work [] of work [J 1 


MEDICAL CERTIFICATION 


ra 


S {7 
21. 1 certify that (I) (this hospital) attanded the deceased fram... JF. a tora seta) 1%O that (1) (we) last 


sow the deceased alive an._/>« 1960, ond thot @) accurred g' -M, fram the causes and an the date stated abave. 


To. SIGNPTURE 2b. DATE 
¢ ATTENDING. MED. STAFF IGNED 
YS. x DIRECTOR PHys. 1 Pbk Vad 


22c. PHYSICIAN'S 22d. ADDRESS, 


NAME {Type} 
Q, McLane " St.,frostburg, Md, 
230. Pearce, & 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
Mi ‘y i 
Bomar” | 2-29-60 F'bg.Memorial Park “Frostbur Ma 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘250. REC'D BY REGISTRAR Wb. REGISTRAR'S SIGNATURE 


Joseph R. Durst, Frostburg, Md. DATE MRR | "BO Qatar £. Foes 


Page 3 should be detached for use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) q 4 7 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


+ 


£3 e2 Reg. Dist. No. 

£3 2 1. PLACE oF DEATH } f 2, USUAL RESIDENCE (Where dececed lived. If institution: Residence before odmission) 
se °. J . STA ' a 

ce A \ Allegan mamiano || ° STATE wr Va. SSONTY Mineral 

ze 8 ) cry OR TOWN wea ero we Ruta € LENGTH OF STAYIN Tb {| ¢: CITY ORTOWN (If ouhide corporate Finite, write RURAL ond give nearest town) 
eo § : 

Be Cumberland Wiley Ford po _X =. 

&: . d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS: e & Eee 
megs OTF D.O.A. Memorial Hospital ves) No Lf 
ovr. 
week 3. NAME OF First Middle Lott 4. DATE Month Doy Year 
wess “DECEASED es OF ~ 
Be S'9 Civpsieripae) Edward Raymond Miller DEATH Feb. 7 19 60 
na Pare 5. SEX 6. COLOR OR RACE |7- MARRIED EX NEVER MARRIED [_]| 6. DATE OF BIRTH 9. AGE (in yoo [IFUNDER TYEAR] IF UNDER 24 HRS. 

= 2 a hs © jay Biv Months Min. 
got fa Hhite |wooweon  ovorceoo) |Nov.17,1889 | 70 
$a 95 100, USUAL OCCUPATION (Give kind of work dane] 10b, KINO OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sata / during most of aes lite, even if retired) 
e272 8 Raiiroad Sleepy Creek,W. Va. USA 
PS 3- Th FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Bank ~ John N. Miller Angeline 2? 
eee, 38 15, WAS DECEASED EVER INU: S. ARMED FORCES? [lé. SOCIAL SECURITY NO. 17. INFORMANT 
See J¥es, no, oF unknown) (Hf yer, give wor of dates of vervice) nT 
2 oes no Mrs dward R. Miller ,Wiley Ford,W. Va. 
5°S z 18. CAUSE OF DEATH [Enter only one couse por line for {o), (b), ond (c).] TNFERvaLSeTen 
vote 
geek PART CET MEDIATE: CAUSE fo} Coronary Occlusion Sudden 
3 = ? , 
eae - wf DUE TO ‘ 
ore Conditions, if ony, which Coronary Sclerosis 
a Boo gove rise to immediate couse 
z £55 {9}, sisting the underlying( OVE TO 
ote, 6 couse lost. ay em ( 
° ee & = fa PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vop}19., Mee Sel 
3 ot Q <a a Mi 
2 $ oF 5 ves—] NODy 
teu? iva ah A 
BEES E | 00, EXTERNAL CAUSE WAS |20b. DESCRIBE HOW INJURY OCCURRED. (Enlernoture of injury in Port For Port I of item 1B.) 
Se | CAUSE OF DEATH. 
8 a 3 3 20c. TIME OF INJURY = Month, Day, Year 20d. INJURY OCCURRED {20e. PLACE OF INJURY (Home, for . {City or town) (County) (Slote) 
fogs a Hour om, While Not while foctory, sireet, office bldg.. 
g23° = pm. 1” at work [] ot work (] 
giz é 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection fa. Inquiry [Rh and find that 
2 728 death resulted from: Natural causes [yj, Accident (J, Suicide [], Homicide [], Undetermined cause [1]. 
¥5 oY ' (é , 
eos SeNaty ca f aap, CHIEF MEDICAL Examiner [] DATE 
Sous ASSISTANT MEDICAL EXAMINER [7] 
zcBse: ; EXAMINER'S E , ; 1960 
eeehe a NAME (ye) Dr. Benedict Skitarelic MD _ derury mevicat examiner Cy Feb.7, 
o £ é 2 2 Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
on ° 4 - . . 
are Buri eb.10,1960| Davis Memorial Cemetery Cumberland, Md. 
nua ©) ]23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Yo, REC'D BY REGISTRAR | 24b, REGISTRARS SIGHIATURE 
A tha 
oii \|James F. Scarpelli, Cumberland, Md. parER 9 *60 Cel : 


— 


Pages 1 and 2 should be filed with 


Then please remave carbon papers. 


that the death certificate be executed within 24 hours oe Page 4 
the registrar prior to burial, cremation, ar remaval, and in ony event within 72 haurs after death. 


ires 


TENDING PHYSICIAN: The tow requ 


Cd 


may be retaineg by the haspital or attending physician. 
page 3 should be detached for use os the burial-transit permit. 


a 
=. 
Fe 
ao} 
4 
e 
€ 

2 
° 
cS 
> 
a 
= 
vv 
= 
= 
we 
a 
a 
€ 
5 
8 

~~ 
e 
5 
c 

a 
& 
aS 
z= 
o 
2 
2 
aod 
e 
2 
3 
° 
= 

Es 

a 

q 
J 

m 
ie 
$ 
3 
e- 
3 
ue 
2 
9 
2 
= 

S 
$ 
ie 
= 
s 
< 
4 
a 
3 
a 
= 
< 
Ld 
ra 
= 
> 
2 
° 
- 


TO HOSPITAL 


VS ANS (4) 


15M 10/57 @* 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1445 CERTIFICATE OF DEATH won, JL4I8 


» PLACE OF DE, 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. COUNTY AT. egany masnano |]? S"Marylan ».couny Allegany 


b. ae TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
URAL r to 1 
Moscow 4 Moscow 


d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) / d. STREET ADDRESS e. 8 RESIDENCE 
IN 


OR INSTITUTION ‘A FARM? 
yes [] No 


First Middle lost 4. DATE Month 38 Yeor 


|. NAME OF 
becrasso 6 Charles Morgan Sam February 19 60 
. SEX 6. COLOR OR RACE |7. MARRIEDES] NEVER MARRIED OO [8 DATE oF eretH 9. AGE (In yeors [IF UNDER \ YEAR] iF UNDER 24 HRS. 
Male White  |wiowen O  pworceogy (October 27,1877 J EE cal nh 


10. he oan ager aa eae pest 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Moscow, Maryland U.S.A. 
14. MOTHER'S MAIDEN NAME ; 
Thomas Morgan Eliza Lee 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? ee SECURITY NO. |17, INFORMANT Address 


‘eee [imennes eee" 1L64-10-3126| Mrs,Susan Morgan Moscow, Md. 


No 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c).] UNTERVAL BETWEEN 
ATH 
PART I, DEATH WAS CAUSED BY: " ‘d 
IMMEDIATE CAUSE (0), Pne umonia ays 


HY A x DUE TO 
f A / 

Conditions, if ony, which 

gove rise to immediote i 

couse (0), stoting the under. (| DUE TO 

lying couse lost, ra 


Part H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o){19. WAS AUTOPSY 


PERFORMED?. 
Athero-sclerosis yes [] NO 
20a. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port it of item 18.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 0. m. ‘i Not while foctory, street, office bldg., etc.) | 
ts, » Dotwert 


alive an 


MEDICAL CERTIFICATION 


SIGNATURE 

Naweive: William W, Lesh, M, D. 
720. BURIAL, CREMATION, | 22b, DATE EOF ‘Tic. NAME OF laf O} EMATORY 2d. LOCATION (City. town, or {Stote) 
Brrebatiersn | "373700 “Pauret HLit Cemetery] Moscow, "Wa, 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2de. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
eorge Eichhorn Lonaconing, Md. |,mar7 ‘60 Onthun §. Traine 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hayes 


» 


may be retained by the hospito! ar attending physicion. 


TO HOSPITAL 


@- Poge 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by the Funeral director, 


J 


Then please remove corban papers. 


page 3 shauid be detached for use as the burial-transit permit. 


Pages 1 and 2 should bp-tited ith 


MARYLAND STATE DEPARTMENT, OF HEALTH—BALTIMORE, 18 
item 9 Film FIER 2-19-60 et 
4 .. CERTIFICATE OF DEATH 


ui42g 


Reg. Dist. No. 


We EO _ 2 Seeirer mee (Where deceased lived. If institution: Residence before admission) 
a. a. b. COUNTY 
ALLEGANY MARYLAND WEST VIRGINIA HAMPSHIRE V 
b. CITY OR TOWN (|f outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) PAW PAW & 
CUMBERLAND 2_HRS.60 MIN 5 X%-3 
d. NAME OF, If pot i i i id d. $1 i ESIDENC! 
On insite MOH 1 AL” ROSE TPN" oe Sis Faw © GNAPARNG 
MEMORIAL 8 WARWICK A Yo VOT IBSTER __ 1S Nope 
2. DECEASED. First Middle Lost 4. eee Month Day Yeor 
Type or pit JOSEPH E MYERS DeatH FEBRUARY 19_60 
5. SEX 6. COLOR OR RACE | 7. MARRIED [ NEVER MARRIED o 8. DATE OF SIRTH 9 be} Raed IF UNDER 1 YEAR! IF UNDER 24 HRS. 
joy] Mogtths fs Hours Min 
MALE WHITE widowen [] pivorceo OCT .1, $903 A me 3 


We. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY® 
during most of working Jife, even if retired) 
CRECAN Mae Read HANCOCK, MD. UsSeAs 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


CHARLES MYERS KATHERINE SHIVES 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Vetee, “ao per aii 05-05 iP Mis chseta LI bhs Saf VEL W Va. 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c).] iy Raper 
PART |. DEATH WAS CAUSED BY: MANWY Cokin . 
: IMMEDIATE CAUSE in OAS nr vb Rowe 
Hao DUE TO 
Conditions, if ony, which ms / J od hrternetharte Grilw- LY AS os 
gove rise to immediote 
couse (0), stating the under. ( DUE TO yetcnln A247 ‘$ 
Maric .2uate (0b areracesbacry eet Lah tare ALAS ADAA - 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO/DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 
i . i ™~ 
v ANCL A vs no 
20a. ACCIDENT WAS UNDERLYING CJ] 20b. DESCRIBE HOW/INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. form, | 20f. (City or town} (County) (Stote) 
Hour 9. m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 lot work [] ot work [] ‘ 


21. | certify thot | ELA =... 10.0,,thot | last sow the deceased 


alive an___. O.WPMrom the causes ond on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Aca VI: Vin Ctr 772 5 One 47 - b heh /t by 


PHYSICIAN'S 0 nd 


RA al dE oy Sl a ene AAT oa ee Oe Se oa 4 See 


To. BURIAL. bg cele dag Mb. DATE/THERSOF Tic, NAME OF CEMETERY“OR CREMATORY 72d. LOCATION (City, nm, OF county) (Store) ;. 
Giga Woe few an," we Ve. 
23, 


- death, 


MEDICAL CERTIFICATION, 


the registrar priar ta burial, cremation, ar remaval, ond in ony event within 72 hours @ 


ERAL DIRECTORS SIGNATURE S 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ven 10157 FANS. LAMERBL Hho gg ERK ELEY, “l “GbvGEB 15°60 | Cattun £ fea 


CE Stl vie be 


Eg 


FOR STATE 
HEALTH DEPT. 


© 


ed for 


If any delay 
ein: 


1 ond 2 with the State Baard 
hours offer death. 


farm PM3. Poge 5 may be ret 


File pages 


Give Pages 1, 2, and 3 to the funera 
or its designated agent, prior ta burial, cremotian, ar removal, and in ony even 


icote should be executed within 24 hours ofter death. 


ending” in pencil in Item 18. 


4 should be farwarded ta the Chief Medical Exominer’s Office along with 


TO FUNERAL DIRECTOR: Page 3 shautd be used os o burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 142g 


Reg. Dist. No. 
1, PLACE OF DEATH 7 4 k 5 6 2. USUAL RESIDENCE (Where deceoted lived, If institution: Residence before Panos 
a. COUNTY 
A da Pop eee ©. STATE a b. COUNTY % 
b, CITY OR TOWN Wi co‘porote limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate timits, write RURAL and rac nett town) 
ond give searen! town 
cha Lifetime |X _ = SP Se 
‘@. NAME OF HOSPITAL OR INSTITUTION (If not in hospilol, give street address} | d. STREET ADDRESS k tS RESIDENCE 
yes [] NO 
RD. #5 Frostburg,Md »_ |! _R,_D.#3Bekhart ___ kel 
3. NAME OF First “Middle lost 4. DATE Month Day Year 
{pan OF 60 
or print} ATH 
eee am Re Pape — 2° eee 
5. SEX %. COLOR OR RACE [7. MARRIED [3] NEVER MARRIED [-]| 8. DATE OF BIRTH AGE inter IEUNDER IYEAR] IF UNDER 24 HRS. 
temo Months | Days | Hours | Min, 
Male Whitelwioweol oiworceo | 2-22-1902 58 yn. ™ 
do, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or Foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
line Coal Mines Ue BA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
i i ila Mary Ethel Holsinger en = 
15, WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
[¥an, no, ar unknown) (Hl yas. give wor or dates of rervice) 


18. CAUSE OF DEATH [Enter oy ‘one cause per lige for (0), (b), and (c}.} 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


4-20, OUETO : 
Conditions, if ony, which Fe 
jo immediate couse on = 


{o), stoting the underlying( OVE TO 
couse lost. rae {c). 


<xxbnxtxmaeex 15-09-6441) Mrs. Wm. Pape, R De #5 Fros tburg, Md. 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ap] 9. “WAS AUTOPSY 
ke Va. | PERFORMED? 


YES not} 


200. EXTERNAL CAUSE WAS. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pari { or Port Il of item 18.) 
PRIMARY ak A een ONS o 


MEDICAL CERTIFICATION 


CAUSE OF 
0c. TIME OF INJURY Month, Day, Year —[20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1204. (City er town) (County) (State) 
Hour 9. m While Not while factory, street, office bidg., etc.) | 
pm Ba ot work [] of work 1 ‘ 
21. I certify thot 1 took charge af the remoins described above, held on Autopsy Me inspections}, Inquiry ond in my 
opinion deoth resulted from: Notural causes PX], Accident [J], Suicide [7], Hamicide [7], Undetermined monner [] 


DATE SIGNED 
ACTUAL MECTDIL 105 aap, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER Oo 
MINER'S 
NAME type} LL Wis VEN LA One DEPUTY MEDICAL EXAMINER [2K fe oO ‘ 
To. BURIAL. CREMATION. 22b. DATE THERE de NAME OF CEMETERY OR CREMATORY 5 72d. LOCATION (City, town, or county) (Stote) 
& Cemetery Frostburg __ Md. 


senor ener Y) 
ERAL DIRECIOR'S SI ATURE 1} 24a. REC'D BY REGISTRAR 
VI =, slay Hage Pe see Doe sid. [mins 7 60 re 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1498 CERTIFICATE OF DEATH neg, on, n L422 


ol 


« 
7 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If inltuion: Residence before edmission) 

a. b. COUNTY 
2 A Maryland Allegany 
r b. CITY OR TOWN (If outside corporole limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

RURAL ond give nearest lown) 

3 years 62. Cumberland 
3 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
* , OR INSTITUTION ON A FARM? 
Same 4 227 Henderson Boulevard ves C1 NODS 
5 3. NAME OF First Middle Last 4. DATE Month Doy Yeor 
- DECEASED © 
3 Supsicferall. 2 PANNE ELIZABETH PAUPE eum February 16 ee 
= 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED a 8. DATE OF BIRTH 9. AGE (In years 
& W lost birthdoy) Min. 
2 Female hite wipowep [] oworcto O Aug. 25, 1889 70 syns 
2 10a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Ps during most of working life. even if retired) 
5 Housework At Home Cumberland, Maryland USA 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 
2 HENRY PAUPE SOPHIA RITTER 
8 Ts, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | _ INFORMANT ‘Address 
& (Yes, no, oF unknown) UE yes, give war or dates of service) 
2 no | Se ee 
3 1B. CAUSE OF DEATH [Enter only one couse per li aan (8) ond (© INTERVAL BETWEEN! 
— PART I. DEATH WAS CAUSED BY; 
5 IMMEDIATE CAUSE (0) 
2 / bi OX DUE TO 


Conditions, if ony, which Deep tae yi pie Bere 


gove rise to immediote 


couse (0), stoting the under- DUE a 7 
plying couse lost. q Vere. > 0 


|, crematian, ar remaval, and in any event within 72 haurs after 


miscians Ww. F. Williams M.D. 


‘Tic. NAME OF CEMETERY OR CREMATORY 


Zad. LOCATION (City, lown, or county) (Stote) 


"REMOVAL (Specify) 


page 3 shauld be detached far use as the burial-transit permit. 


ri 

5 

g ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. WAS AUTOPSY 
% 9 ——————_ 

= oO % Yes] No 

iS = | 200. ACCIDENT WAS UNDERLYING C]_ [20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 1B.) 

Bs & [OR CONTRIBUTING LC] CAUSE OF DEATH 

= & (IF EITHER, NOTIFY MEDICAL EXAMINER} 

3 & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
3 a Hobe orn While etlohile foctory, street, office bldg., ste}! ' 

x = p.m. 19 Jot work [] of work 

3 21. | certify that | attended the deceased fram__2. “L- pe! Cs 9@¥* that | last saw the deceased 
2 4 mae 

5 alive an____@--* Soe eh _, and that death accurred at “fram the causes and an the date stated abave. 
= 5 ‘ADDRESS (Street, city or town, stote) DATE SIGNE 
. slenar = a a Gy 
3 SIGNATUR e mo. 122 So, Centre St. Cumberland, Md. Ue 
¢ 

‘o 

8 

° 

2 

y 

3 

E 


the registrar priar ta buri 
— 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


John J. Hafer, Cumberland, Maryland 


‘2b. beoisRAt SIGNATURE 


that ES Masa 


& TO HOSPITAL | ae PHYSICIAN: The law requires that the death certificate be executed within 24 haurs @..... Page 4 


J skid. 


ISM 9/S8 


Xx 


MARYLAND STATE DEPARTMENT OF HEALTH (1423 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


g CERTIFICATE OF DEATH 


BX 


- =" 
& : 1 paneer DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. b. COUNTY 
= u A ANY MARYLAND MARYLAND ALLEGANY 
€ ° b. CITY OR TOWN (IF outtide corporate limits, write | c. LENGTH OF STAY IN Ib || c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 2 RURAL ond give nearest town} CUMBERLAND 
> 52 if 10 DAYS 
@ Ee d. NO METACRSEAL “HOS PTT pe street oddress) } d. STREET ADDRESS e. Ags 4 
4 MEMORIAL & WARWICK AVES. 1311 FREDERICK STREET ves EJ No 
5 3. NAME OF First Middle Lost 4. DATE Month Year 
3 (ype print ANNA POSSELT Stara FEBRUARY 23 ry 60 
P 5. SEX 6. COLOR OR RACE |7. MARRIED IK] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE Un yeors [IFUNDER T YEAR| TF UNDER 24 HRS, 
my Oy) Manth: Da: Hi Mit 
FEMALE WHITE |winoweot ~—oorceoQ) || APRIL th 67 oleae eae if 
o 10o. Cpe Pei callla) Gee kind of Nea 10b. KIND O§ BUSINESS OR INDUSTRY} 11, BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 luring mast of working life, ¢venf¥ retired) 
2 : nts GERMANY UsSeAe 
3 13. FA HER'S NAME. 14. MOTHER'S MAIDEN NAME 
5 J 
= WELHELM ELENDER ANNA SWEITZER 
8 . whe peecAsey: even IN U. S. ARMED FORCES? CIAL SECURITY NO. | 17. INFORMANT Address 
ns Vectecec eats rok 
: eo Prk. MEMORIAL HOSPITAL CUMBERLAND, MARYLAND 
2 1B. CAUSE OF DEATH [Enter only one Bute per Me for (0). (b}, ond (€).] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: (a) oa , 
§ IMMEDIATE CAUSE (0 ca 
2 j 
2 


os we . 
2bo DUE TO oa 
Conditions, if any, which VEEN bend Brrwr ter 


gove rise to immediote 


cause (a), stating the under. ( DUE to / 
lying couse lost. e pais. eee 
z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)] ¥. WAS AUTOPSY 
= 
$ yes 0 Now 
= | 200. ACCIDENT WAS UNDERLYING 1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) . 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5 Hour 0. m. While Not while foctory, street, office bldg., ets) | { 
= p.m. 19 lot work [] ot work 
21.1 certify that (I) (this hospital) attended the je ey fram. Lot Sie =a Pad Bae ee 194.2, that (I) (we) lost 
saw the deceosed alive on. 2-f “2 _____. 19(_#, and that death accbrred at OSM, FMn the causes and an the date stated abave. 


NATURE Tb DATE 
ATTENDING MED. STAFF grt) 
q EZ aa M.D. | PHYS. © oirectror ©) PHYS. 0 
[ aC PRECIaN's rae : 


the State Board of Health priar ta burial, crematian, or remaval, and in any event, within 72 hg 


poge 3 shauld be detached far use os the burial-transit permit. 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


NAME (7; 
Abad! P ey ORGE SIMONS vy rte 
230, BYRIAL, CREMATION, | 23b. a4, ee, 23c. NAME OF CEMETER) R CREMATORY 23d. LOCATION (City, tgwn, or egunty) {Stote} 
Mate El tfl 0 Lite Ae 24 ( peat é 14 BR 


TO HOSPITAL Drvosonc PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR 


Bticis og en res eda Sa oartFEB 29'60 


25b, REGISTRAR'S SIGNATURE 


Cthon £6. 


ne 
as 
=> 
2a 

= 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 42 4 
= MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


S STATE MARYLAND SN” ALLEGANY 


sory, pleose exe- 
~ Poge 4 should be 


b. CITY OR TOWN if ounide corporate limin, write RURAL ¢. LENGTH OF STAYIN Ib [| ©. CITY OR TOWN (If autide corporate limits, write RURAL ond give nearest town) 
‘ond give nearest town} 
BER LAND CUMBERLAND 
@: d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS. e Lhapgee et | 
A 
4 OCA ACRED HEART HOSPITAL Rup .D.. #5 Box 168 yes] NOTH 
i i id 
Rawr = Middle DA Month Doy Yeor 
Orrtoceont BENJAMIN FRANKLIN RIPFEY 2 27 1960 


3. SEX 6. COLOR OR RACE [7- MARRIED [] NEVER MARRIED ["]|8. DATE OF BIRTH 9. AGE (in yeort HF UNDER 24 HRS. 
Z eee Months | Days | Hours | Min. 
lale White |wiroweo [) DivoRCcED [J =30-77 Be m. 
100. USUAL OCCUPATION kind of wark done) 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (State or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
Celanese Corp} Lost Cit W.Va. USA 


fC 
during most af working life, even if retired) 


File poges 1 and 2 with the registror p ior ta buriol, 


=, 
g 
AS 
3 
£ 
AS 
rd 
3 aborer 
> 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o— = Harvey Rif fey Elizabeth Miller 
s 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17, INFORMANT ‘Address Box 168 Md. 
3 {Yes, no, oF unknown) I yen, give war or dates of service) " 
= No 20-07-6996 Mrs. Rachael S.Riffey R.D.#5 Cumb. 
g * 1B. ca = i oni gs per line for (a), {b), ond (c).] ONSET AND DEATH 
E & eR EAT MEDIATE CAUSE fo) oronary Occlusion 10 Days 
=e 4-30, / DUE TO 

£ 1. if ony, which i Coronary Sclerosis, Marked 
oo 1a immediate cause 
535 jing the underlying( OUE TO 
wed Moris Hii te 
gs Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo]]19, WAS AUTOPSY 
= 4|8 a. ae 
wis Als erebral sclerosis with atrophic brain changes LvesKK Not] 
Be ~| © |200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port 11 of item 1B.) 
£2 & | PRIMARY C) or CONTRIBUTING O) 
ED & | CAUSE OF DEATH. 
5 * 
33 & | 200. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, 1 20f. {City or town) (County) {Stote) 
33 5 i i foctory, street, affice bldg., etc.) { 
Sa £ Hour 9. m. While Not while ry. street, . H 
32 = p.m, Ww at work [[] at work [7] 4 
2 21. lcertify that | took charge of the remains described above, held an Autopsy KJ, Inspection [A], Inquiry [4 and find that 
38 death resulted from: Natural causes Accident [], Suicide [], Homicide [], Undetermined cause []. 
UV 5 6 é 
2 / 
= a pla ip, CHIEF MEDICAL EXAMINER [7] a ad 
eee , . ASSISTANT MEDICAL EXAMINER [7] 
Bs 8 EXAMINER'S Reet ee 27. 1960 
See NaME(ye) Bonedict Skitarelic, M.D. EPUTY MEDICAL EXAMINEREK Februar 
22° Tio. BURIAL, CREMATION, [22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, fawn, or county) (tote) 

ae 
=, S REMOVAL (Specify) 

= 2] 6 a ) B 2 Paru mbes and darvyland 

23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS. ‘24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME( : - 3 
Sates : Wayne George Cumberland, Md. oaWiAR 2 _'60 itu &. Hine 


1 


oe Page 4 


illed in by the funeral director, 
s 1 and 2 should be filed with 


yer) 


Then please remave carbon pagers. 


o 


TENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours 


c 


may be retained by the haspitol or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician and comptét 


~~ 


poge 3 should be detoched far use os the burial-tronsit permit. 
the registror prior to burial, cremotion, or removal, and in any event within 72 hours after deat! 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ot D) 
CERTIFICATE OF DEATH Rm bt se5 


2. USUAL RESIDENCE (Where deceased tived. If institution: Residence before odmission) 


Allegany marvano |] ° TE Maryland b.county Allegany 
b. CITY OR TOWN (If outside corporote limits, write c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest! town) 
RURAL ond give neorest town} 
Cumberland, O2,Cumberland, 


d. Nave Ge \eiee (If not in hospitol, give street oddress} » d. STREET ADDRESS Peels 
ay? Winmer Sil si; 417 Winmer St., ves) NORIX 


3. bon sor see First Middie Lost 4. feo Month 5s, Yeor 
Tigperoripentl AGNES RILEY DEATH Feb, + gee 
S. SEX 6 COLOR OR RACE |7. MARRIED [Z] NEVER MARRIED [1] | 8. DATE OF BIRTH 9 EU gear [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
i irthdoy ae 
Female White wiooweoye bivorced [] 6/14/71 3 vs ie 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 
Housewife Own home Allegany Co. Maryland U. S. A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Harrison Murphy Susan Conrod 
ese apshi ec et Sdn Si Sales SM ete 16. SOCIAL SECURITY NO. |17, INFORMANT . ig i Cumbe Yr a. a nd : 
105 | None Mrs. Freida M. Hyde 417 Winmer St., Md. 
2 


18. CAUSE OF DEATH [Enter only one couse, 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! 


/ DUE TO 


Conditions, if ony, which 
gove rise to immediote 

couse (0), stoting the ynder- ( OVE TO 
lying couse lost. } 


line, for (0), (b), ond (c}.} 


fi INTERVAL BETWEEN. 
a ONSET AND DEATH 
Z 
. + o 
: AS ~ 


@ Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}]19. WAS AUTOPSY 
g a a a ——, ERFORMED? 
a ves] Nog} 
& | 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Por! Il of item 18.) 
& [OR CONTRIBUTING C1] CAUSE OF DEATH oe 
& |(E EITHER, NOTIFY MEDICAL EXAMINER) Le ame 
& [20 TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED [20e. PLACE OF INJURY ae Pat 20F. (City or town) (County) (Stote) 
oO Hour o. While Not whil foctory, street, office bldg., etc.) ! 
4g Bie w ‘ot art ‘BI ouateals 4 wy ~ j é 

21. 1 certify thay | attended the deceased frame. “a8 Pp. =, NO ee, . to_, l LES Ge MY Lee ithat | last saw the deceased 

alive on Eee, 183 _, and that death accurred at. 2 3.4.5PM, fram the causes and an the date state abave. 

ADDRESS (Street, city or town, stote} 

SIGNATURE ~ A222 S50, GOntre Sts... 

Nawetyesy Richard J, Williams M. D. | Cumberland, Md 
20. FTA GEES Sb 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily. town, or county) {Stote) 

i 
Urial 8/60 Fort Ashby Cemetery Fort Ashby, W. Va. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
H. Wayne George Cumberland, Maryland | rcp 2 9°60 Cntr 8. Hana 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


1 


01426 


=< ' Reg. Dist. No. 
mar = il) 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before admission) 
Brett e COUNTY Allegany marvianp |} STATE Md. b.couny -Allecany 
Sate b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) 
(NE a HEYRAL ond give neorest town) > 
im == 18 Yre X_ Barton 
e Z£ oe d. NAME OF HOSPITAL (If not in haspital, give street address) ,d. STREET ADDRESS e. 1S RESIDENCE 
ae X OR INSTITUTION f ON A FARM? 
4 ay x yes] nog) 
5 
ss 5 3. NAME OF First Middle ost 4. DATE Month Day Yeor 
es 23 (ype or prin) ©=Frannie Susan Ritchey DEATH ue 9 1960 
€ 
= >e 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED (7 [&. DATE OF BIRTH 
a Ss Female White wivoweo FA ovorceot] | Oct. 17, 1868 
ae 
2 eg TOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
3 
g a Q ers most af x ‘ee life, even if retired) U 
fue Maryland oS.A, 
3 o2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
< 
>» & i 
poe I Benjimen iver Cutherine Green 
— 2 15. WAS DECEASED EVER IN U. S. ARMED pete 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
$ as {¥en no. of unknown) Alienate) lpr chalet ofloer See 4 
oof ro | Aleda Warnick feud ws ey 
= $83 ; 
eet 18. CAUSE OF DEATH [Enter only one couse per line for (0). (Bond (CJ) pena yc * Aya ecardy, 15 and Vane Aa Of [INTERNAL BETWEEN 
ee a PART I. DEATH WAS CAUSED BY: ~ 
2 § IMMEDIATE CAUSE Pager ore orn Sy CaS 
£ s 194 
ES r= 2,/ DUE TO 
= Conditions, if ony, which (oy 


gove rise to immediote 


ires 


£ 
o 
3- 
S 
¢ 
5 
J 
“ 
g 
35.5 
gfe 
5c 
o Se 
£es 
Sie 
ee 
2=-> 
BES 
5 she cavte (0), stoting the under. { OVETO 
Ses~v lying lost. 
Geen ying cou a 
276. ue 
39 85° a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
SRoOfs ‘3 
£258 < ven Za ves] No 
2°a.o.8 © u 
= 2 re] 
Rots $ & 200, ACCIDENT WAS UNDERLYING E}__[20b. ae HOW INJURY OCCURRED. (Enter noture of injury in Part I ar Port Il of item 18.) 
gent = DEATH 
z ¢ & Say © | (IF EITHER, NOTIFY MEDICAL EXAMINER) e. 
S23... ¥ 2 
Zotcss & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Lice = 4 foctory, street, office bl 7 
Pe g 8 6 Hour 0. m, 4 weg Not miley Fy, street, office bldg... ete. 
easeics = p.m. jot worl ‘at worl 
Sa52e fi L70. 
Z23izs 21. | certify that | attended the deceased fram,___ 2D. 19 to_. , 19.£2G,,that | lost sow the deceased 
a 23 : 
Par = $5 alive on______. fra. 7... 712) Gh.,.. and that Resin accurred at AGA, M, fram the causes and an the date stated above. 
E=Os5 ADDRESS (Street, city or town, stote) DATE SIGNED 
=o 
35 ACTUAL L ; I ce k& 
@2s: | SIGNATURI > Mo. WAS Be Sh Bedinen 7 LK 
£ara rs 
22585 PHYSICIAN'S 
xs < 22 NAME (Type) deg sf JX, _, jn 
3 S5°°? Wo. Boy caper on | Tb. DATE THEREOF] ze. NAME OF CEMETERY OF CREMATORY 72d. LOCATION (City. town, or county) (State) 
>a oS REMOVAS [Specty 
rates He al 2/11/60 Laurel Hill Cem Moscow, Md. 
oe 23. FUNERAL DJRECTOR'S SIGNATURE ‘ADDRESS: ‘Qo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
{ 
baad + Yesternport, Md. pare £8 1 2 *60 thin A 


15M 10/57 \ yea = Zi Zi__4 


od 


Poges 1 and 2 shauld be filed with 


cafe, Hércxeebied within Hanes @- Reged 
Hainee ih byttte tineral'dhjectats 
leoth. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and campletel 


Then pleose remove corbon papers. 


in any event within 72 hours ote 


permit. 


ar ottending physician. 


Derevon PHYSICIAN: The law requires thot the death ce 


page 3 should be detoched for use as the buriol-tran 
the registrar priar to burial, cremation, or remaval, on 


TO HOSPITAL 
may be re 


VS A15 (4) 
15M 10/57 


(=> 


&®» 


a 


7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 
1412 CERTIFICATE OF DEATH ove ow monte 


= Cee ene (Where deceased lived. If institution: Residence before odmission) 
& STATMARYLAND ». COUNTY AL LEGANY 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town} 


QO CUMBERLAND 


1, PLACE OF DEATH 


® COUNTY ALLEGANY 

b. coe na (lt Suis roe limits, write c. LENGTH OF STAY IN Ib 
CUMBERLAND 6 DAYS 

d. 


MARYLAND 


7 OR PR HY SPT Tait: give street oddress) r STREET ADDRESS e. 1S RESIDENCE 
EMORIAL & WARWICK AVES. KELLY BLVD. ves] NOM) 
a peCeaeee First Middle lost 4. > gl Month Day Yeor 
{Type or prin! HIRAM D. ROBINSON Stata = FEBRUARY 125 “45 60 
5. SEX 6. COLOR OK RACE | 7. MARRIED [1] NEVER MARRIED E} 8, DATE OF @IRTH 9. AGE Hs, ay IF UNDER 1 YEAR] fF UNDER 24 186. 
MALE WHITE winowen } —ovorceo ] | 6~16=1903 ‘6 poly ee Hours | Min, 


10a. Weear fect one ind Pi aes 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
luring mos! of working life, even if retire 2 s 
Railroad RAWLINGS, MD. 


, 
14. MOTHER'S MAIDEN NAME 


diRnoeeHeAKEN «Laura Deffinbaugh 


V2. CITIZEN OF WHAT COUNTRY 


U.S.A. 


13. FATHER'S NAME 


HARRY ROBINSON 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
fet, 00, of unknown) IF yes, give moe oF dates of service) 
| MEMORIAL HOSPITAL CUMBERLAND, MARYLAND 
18, CAUSE OF DEATH [Enter only one couse per line for {a}, (b), and {c).) INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


re ae : 
16.2% DUE TO M 

Conditions. if ony, which i itlatleyes ; 

gove rise to immediate 


couse (0), stoting the ynder. ( OVE TO 
lying cause lost. to 


Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)]19. WAS eo 
PERFO! id 
ves C]_No ff} 


20a. ACCIDENT WAS_UNDERLYING 1) 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


ig We 


‘20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) (Stote) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
foctory, street, office bldg., etc.) : 


While Not while 
jot work ‘ot work 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased from,________________.., 19__., to_---------_- ee, WL, uthat | last saw the deceased 
alive an__ —--- 12____..., and that death occurred of 9232 _ PM, from the causes ond an the dote stated obave. 


‘ ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL . " 
a Se eee MOS 2. Fe eee, 


naaeiaNs DR. CALVIN HADIDIAN 


REMOVAL (Speci a 7 
Buria 2~-15-60 Hillcrest Burial Par 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR 


James F, Scarpelli Cumberland,Md. 23°60 


728. LOCATION (City, town, or county) (Store) 


Cumberland ,Md. 
24b. REGISTRARS SIGNATURE 


Cuthug £ Fins 


‘22c. NAME OF CEMETERY OR CREMATORY 


DATE FEB 


@:-.. Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral 


Pages 1 and 2 shauld be Tiled 


Then please remave carbon papers. 


|, crematian, or remaval, and in any event within 72 ro 


The law requires thot the death certificate be executed within 24 haurs 


poge 3 should be detached far use as the burial-transit permit. 


moy be retained by the hospital or attending physician. 
the registrar prior to buri 


TO HOSPITAL Deron PHYSICIAN: 


< 
& 
> 
a 
= 


1SM 9/SB 


{ <= 
| o- 
\ 


Q 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 142 
CERTIFICATE OF DEATH vue ow no 248 


2a. BURIAL, CREMATION, | 226, BATE THEREOF, ic. NAME OF CEMETERY OR CRE RY 22d, LOCATION (City, town, ar caunty) (Stote) 
REMOVAL'(' Pech ea 
MOVE (2) 


2 eee ga 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian) 
a. COUN MAAR TAK a. STATE b. COUNTY 
b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate limi ite RURAL and give neorest tawn) 
RURAL and give nearest tawn) 02 
IMBERLAND DA ” JMBERLAND 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR ee = / ON A FARM? 
CRED HEART HOSPITAL 17 WEBER ST. ves (] No [X 
3. NAME OF First Middle last 4. DATE Manth Doy Year 
DECEASED OF - 
(Type oF ein} FRANK JOSEPH RUPPERT Data FEB, 23 19 60 
S. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {ig sears [IF UNDER 1 YEAR] IF UNDER 24 HRs. 
¥ OY] Manths| Doys Hours Min, 
MALE WHITE | wivowen fy pivorceD [] OCT. 25, x&8¢s 388 me | “4 
TOo. USUAL OCCUPATION (Give kind af wrk done] 0b. KIND OF BUSINESS OR INDUSTRY]11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ning mos! ‘ing life, even if retire 
Retired lariner Own Farm MARYLAND, Cumberland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JOSEPH RUPPERT THERESA HELMSTETTER 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yas, no, of unknown) (iF yes, give war or doles of service) 
no | none PATIENTS CHART 
18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (6 INTERVAL BETWEEN 
et ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ‘Si 
IMMEDIATE CAUSE (a] 
ae ge DUE TO 


Canditians, if ony, which (o 
gave rise to immediate 
cause (a), stating the under: 


DUE TO 


lying cause last. ©) 

ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
ce 

& ves] No} 
= |200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Port II af item 16.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER} 

Ey 

& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (Stote) 
a Haur a.m. While Nat while factory, street, office bldg., etc.) | 

= p.m. 19 lot work [at wark [J | 


21. | certify that | attended the deceased fram... / 1% 19.22, to, R-ZSs 19) that | last saw the deceased 
alive an hr owt 19622... id that death accurred ot_ 525584, fram the causes and an the date stated abave. 


: ADDRESS (Street; city oF towh, state) DATE SIGNED 
ites dat’ Sletiyed St: un {bball vigla ted [ld Apstt 


NAME (Typ) GREENEST, CUMBERLAND,MARYDAND. _____ 


NAME (Type} JOHNSON, JR./ M.D 


2do. RECIDARH REGIRTRAR 


DATE 


‘db. REGISTRAR'S as a 
Cs elf 


Fan 


23. FUNERAL DIRECTOR'S SIGNATORE ADDRESS 
ae! ud: 
Z Z 


H! 


ory. please 


cate should be executed within 24 hours after death. 


tf ony delay is 


1 


Poge fin 


“s Office along with form PM3. Page 5 moy be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 shauld be wsed as c buriol-tronsit permit. 


tor. 


nt within 72 hours after deoth. 


in ony even 


File pages 1 ond 2 with the State Board, of Health, 


miner 


3 
2 
ro 
te 

2 
© 

= 

= 

” 

SS) 
ts 
5 

a 
3 
& 
8 

2 
° 

Am 

o 

o 
£ 
2 

He? 
i 

Ad 

‘o 
3 

ia} 
is 
7 
& 

Be 
5 
z 
© 

oe 
2 
£ 
s 
re 

2 
6 
o 
© 

st 

4 
> 
3 
3 
% 
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or its designated agent, priar to buriol, cremotion, or removal, and 


4 should be forwarded to the Chief Medical Exa 


z 
Zz 
= 
m 


‘OR STATE 
ALTH DEPT. 


So 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
_MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


R 
he hag ee ht ¥ G & 3 2. USUAL RESIDENCE (Where deceased lived. If instituli 


oy llegany marian || ° “rary land *Ktlegany 


b. CITY OR TOWN {it eunide corporate limin, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


a Lonae oning _|_X Leonaeoning 


d. NAME OF HOSPITAL OR INSTITUTION (Hf not in hospitol. give street oddress) d. STREET ADDRESS, 0 IS PESIDENCE 
ON A Ri 


legany Street / gliega S: Ye | 


. py ad First Middle b Doy Yeor 


(Type or print) PLAYFORD ROSS _ Beare _ 2/14/1960 19 


3, SEX 9. AGE (in yeou [IF UNDER IYER] IF UNDER 24 HFS. 
fost binhaoy) = 


Male Wf » |wiroweo — oivorceo [] : 720 on. a ia big or 


Wo. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY ° 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 


Retired Carpent r Oakland, MD. UeSeAe_ 


V3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


yinifred Savage __ Mary Savage 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT Address 


{Yeu ne, or unknown) Mt yes, give wor er dates a! service) 
No te _Mrs. Mae Savage Lonaconing, MD. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), Jb), ond (of. 4 WIFE) INTERVAL MEtwtgi ar 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) ‘t fe WPL 
5F0O0O DUE TO . 
3, if ony, which bl a7 LAA Ad 
{0}, stating the underlying( DUE TO 


couse lost. (e). a 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOY RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. es AUTOPSY 


1a immediate couse 


PERFORMED? 
yes(]) NO 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part It of item 18.) 
PRIMARY C) or CONTRIBUTING C1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) shares 
Hove ot While Not while foctory, street, office bldg., etc.) | 
p.m. w ot work [J ot work [J ‘ 

21. | certify that | took charge of the remains described abave, held an Autapsy im} Inspection $4 Inquiry $2}, and in my 


opinion death resulted fram: Natural Serra Accident [], Suicide D0, Homicide [], Undetermined manner Oo 


ACTUAL / 2 ) DATE SIGNED 
SIGNATURE, )O YF hap, CHIEF MEDICAL EXAMINER [7] SS: 2 


C ASSISTANT MEDICAL EXAMINER [7] Vo 
IER 

NAME (ieee) 4 / Yi) Cag frit MEDICAL EXAMINER BAL ws fd yA A) 

220. BURIAL, CREMATION, |22b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, of eBunty)  (Stote) 


‘Burial’ | 2/16/1960| Hileress Cemete Cumberland, MD. 


23. FIMERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2éo. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Cithun £. 7 


CQicrge Gropsdeor-t Lonaconing, MD, _| oa FEB 19'60 


J 


] MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 143¢ 
: MEDICAL EXAMINER'S CERTIFICATE OF DEATH Vida} 


Ss Reg. Dist. No. 
1, PLAGE OF DEATH Pa 3 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. IN’ 


9. STATE b. COUNTY 
ie lsat! wland Allegany 
©. CITY OR TOWN {IF autside corporate limits, write RURAL ond give neorest town) 


‘ory, pleose exe 
oge 4 should be 


Conditions, if ony, which 0) y Sclerosis with thrombosis 


gov 


@ to immediote coure 


> b. CITY OR TOWN (u Sanide ¢. LENGTH OF STAY IN 1b 
22 3 Tee <r y . 
is P Garberlan 
a pe d. STREET ADDRESS «- IS RESIDENCE 
2e.8 OG j 
ae: & : ecatur Street yes noth 
aa [ae stk tte 
Base Sa ae First Middle lost 4. DATE Month Day Yeor 
ess : . 
ret’ ye ester) 6 Sehlun DEATH Feb a 1 60 
eS 5. SEX %. COLOR OR RACE iz MARRIED [5} NEVER MARRIED [7]| 8. DATE OF BIRTH 9. AGE Iin yeon iF UNDER 24 HRS. 
=2~-2 out biethetoy) Manths | Day: a 
Eye inths ‘ in. 
Zofe Ma White wicoweo [] pivorceot] Bent 19, 1912 7 yn. ce 
Son o's TOs, USUAL OCCUPATION [Give Kind of work dona] 0b, KIND OF BUSINESS OR INDUSTRY [1], BIRTHPLACE (Stole or Foreign country) 2. CITIZEN OF WHAT COUNTRY? 
yin rin ‘of working life, even if reti 
ae di t of working ite if retired) 
Beso. Salesman Automobile Maryland U.S. a. 
Rape a 19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
33 AY John Conrad Schlunt Alma Ca ine 
1 
x2 ot. 18, WAS DECEASED EVER IN U: S. ARMED FORCES? [16 SOCIAL SECURITY NO. 17. INFORMANT 1olAtehatur Street, 
=f Yes WW II : Mrs. Virginia Schlunt Cumberland, Maryland 
= 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 
yg PARTI. DEATH WAS CAUSED BY 
se IMMEDIATE CAUSE (0) Sudden 
2 “Yeot DUE To 
ay 
a; 
2 
3 
3 
a 


(0), stoting the underiying( PUETO : 
couse lost, = el 
z PART Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)]19. Was autopsy 
4 PI 
2 < yes¥] not] 
© } 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 4 or Port li of item 18.) 
& | PRIMARY Gi or CONTRIBUTING 
5 | CAUSE OF DEAT 
3 | 0c. TIME OF INJURY Month, Day, Yeor _[20d. INJURY OCCURRED ]20s. PLACE OF INJURY (Home, fou | 1208. (City or town) (County) (Stole) 
5 Hour a, m, White Not sir foctory, street, office bldg., ele.) 
= p.m. at work [[] ot work + 


21. U certify that | took aa of the remains eI above, held an Autopsy £¥, Inspection [XJ], Inquiry [X, and find that 
deoth resulted from: Natural causes f J, Accident [], Suicide J, Homicide [], Undetermined cause []. 


. & 
ena 4 ‘1 CHIEF MEDICAL EXAMINER [7] DATE SIGNED 
SIGNAT : ce 
ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S 
NAME (Type) Benedi litarelic, M.D. DEPUTY MEDICAL EXAMINERE] Feb. 8, 1960 


forwarded to the Chief Medical Exominer’s Office olong with form PM3. Po: 


cute the certificate, writing the word ‘pending’ 


2 
€ 
& 
= 
= 
2 
“S 
5 
a 
oJ 
e 
o 
3 
3 
Pf 
r=) 
2 
= 
o 
4 
° 
° 
oa 
2 
é 
5 
4 
4 
a 
23 
& 9 
Z§ 
2S 
oa? 
2 


TO DEPUTY 0... EXAMINER: This certifi 


‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
(pecity . 3 4, 
Hillcrest Burial Park Cumberland Maxyland 


®) 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. OER TS REGISTRAR } 24b, REGISTRAR’S SIGNATURE 
VS. AISME(5) 
d » Ruth E. Sileox Cumberland Maryland DATE 2°60 i, Tema 


SM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Zin \ CERTIFICATE OF DEATH sepouc ee oe 
7 £ oe fs . . No. 
& = a if La OEATH m 2 USUAL L RESIDENCE {Where deceased lived. If institution: Residence before admission) 
Oo ye oO. ie 
e 23 Allegan MARYLAND Maryland 6. COUNTY Allegany 
€ = b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
2 a RURAL ond give nearest town} é 
ee Cumberland ears Oz Cumberland 
oe 4 d, NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
BY OR INSTITUTION ON A FARM? 
ee. 14 Elder Street 14 Elder Street ves NO Ba 
2 
3. NAME OF it i 4. 
a DECEASED First Middle Lost one Month Day Yeor 
3 (ype or print) JOHN EDWARD SIRBAUGH omth February 2 19 60 
2 5. SEX 6. COLOR OR RACE |7. MARRIED ER] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER T YEAR] IF UNDER 24 HRS. 
Z Jost birthday) [Manths] Ooys | Hours] Min. 
4 male White _]wiooweo[] ovorceo J Gctober 9, 1879 80 yrs. 
‘ 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 4 Rees : 
Retired Machinist IB & O Railroad Winchester, Virginia USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
David W. Sirbaugh Emil Kerns 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 4 der reet 
(Yes, no. oF unknown) {It yea. give wor or dates of vervice) 3 M. 
no irs. Clara Shrout Sibaugh, Cumberland, “arylan 


1B. CAUSE OF DEATH [Enter only one cause per line for (9), (b), and (c).] INTERVAL SETWEEN 
PART 1. DEATH WAS CAUSED BY: 7 Sravinal Crd C143 Ff ON SC 
IMMEDIATE CAUSE (a) 77 : 


3x QUE TO iy 


Then please remave corbon papers. 


the registrar priar to burial, cremation, ar remaval, and in any event within 72 haurs ofter 


4 t bf. 
Conditions, if ony. which () 
gove cise to immediote 
cotse (a), stating the under. 


lying couse last. o) abugrcle : 


ITTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


¢ 
& 
Cle: ee 
5 ee 
236 = Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(a}[19. WAS AUTOPSY 
233 5 ves rat NO a 
2038 = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 1B.) 
ne E [der er aes came 
es2 6 : 
2 Pe + 
Ca) & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Stote) 
6.22 ray Hour oo, m, While Not while foctory, street, office bldg., etc.) | 
a” z p.m, 9 lat work [] ot work [J ' 
ee 7 7 
S25 21. | certify that | attended the deceased from_ Ay Wg 1920 to, 2th . 19(0Z.,thot | last sow the deceased 
] a 
aa 3 alive on. SEZ a, 1942 _"f_, and that deth accurred at_§ "477M, from the causes and on the date stated abave. 
at 3 / ADDRESS (Street, city ar town, stote} DATE SIGNED 
2 8 ,| jactual. . Cn wo. _.122 So. Center St. Cumberland 2/4/60 
a2 "ois if. Soe ee Marylaads a: ome 
8 YSICIAN'S : 
ese NAME (Type) an_0 M.D 225 enter St. Cumberland, Md. 
sun 
© 
e2 2 
eoa 


Ta. RENOV cen ‘Z2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION {City, town, of county) (Stote} 
Buria 2/5/60 Hillcrest Burial Park |Cumberland, Maryland 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


TO HOSPITAL 


) 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC OEE REGISTRAR. ‘Dab, REGISTRAR'S SIGNATURE 
vals =). John J. Hafer, Cumberland,Maryland oats thou & Forms 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2: 
1416 CERTIFICATE OF DEATH ‘ein ns OL ow 


oral c 


1, PLACE OF DEATH 


° COUN ALLEGANY MARYLAND 


b. pale al its eee limits, write | ¢, LENGTH OF STAY IN 1b 
CUMBERLAND 51 DAYS 

© OR INSTITUTION MEMIOR TAT HOSPITAL” 

WARWICK & MEMORTAL AVENUES 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


° SNF MARYLAND P COUNTY ALLEGANY 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


2. _ CUMBERLAND 
d. STREET ADDRESS e. 1S RESIDENCE 
| ON A FARM? 
518 FECTIG AVENUE ves] NOD 


ce death: Page 4 


Pages | and 2 should be filed with 


DDRESS (Street, city A town, stote) DATE SIGNED 


5 
& 
2 
3 
o 
¢ 
5 
° 
es 
aes 
ees 
Ei 
2 = 3. NAME OF Fint Middle lost 4. DATE Month Day Yeor 
= F 
a2 {Type oF print 1VA P. SISK DEATH FEBRUARY 15, 19 60. 
ee S. SEX 6. COLOR OR RACE |7. MARRIED CKNEVER MARRIED [-] | 6. DATE OF BIRTH 9 AGE pee IF UNDER 1 YEAR] IF UNDER 24 HRS 
3S pst birthda: Months] Days | Hours Min 
ay i FEMALE WHITE |wioowen]__ovorceo) | MARCH 5, 1915 ahd 
S 2 Boe 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State or foreign country) V2. CHIZEN OF WHAT COUNTRY? 
%3 8ge during most of working life, even if retired) 
rey 3 Housewife Own home PENNSYLVANIA S. A. 
eS 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
soe 
3° 
ae BREWSTER ZEMBOWER LENA NAVE 
0 J 5 
= £32 S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
es 
= a & a j{¥ex, no, oF unknown) (NF yes, give wor or dotes of sernice} 
5 ote None MEMORIAL HOSPITAL - CUMBERLAND, MD. 
2 £8 
3 Es 2 18. CAUSE OF DEATH [Enter only one couse Br Hine for (e}, (bh ond (} INTERVAL BETWEEN 
Ol ayo > PART 1. DEATH WAS CAUSED BY: hin Pree : Pilea Cael 
ie OS IMMEDIATE CAUSE (0) A 
id £f 8 * 
me isH VS LLX DUE TO = 
3 3% RS / . E 
= F2> Conditions, if ony, which a (Grr den Be , edu Lh, lesa IS rim, 
3 3 £ co) gove rise 10 immediote buE TO 
= €8¢ : 
5 Shs couse (o}, stoting the under- 
& 5 as z lying couse lost, {ce} 
202 5" 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19, WAS AUTOPSY 
Bees {2 PERFORMED? 
Vente AV 
265.95 a yes(] nol] 
= ¥ 
For 3s = | 200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 16.) 
Se a & [OR CONTRIBUTING D) CAUSE OF DEATH 
Zeces G { (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 § & [20c. TIME OF INJURY Month, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City of town (Count; Stote} 
a © ce] d ) { Y) ( 
a 5 3 ‘ber ’ Von: Neu ephaie foclory, street, office bldg, etc.) | 
= 5 = jot work [“] ot work ' 
© 5 : 
z = 21. | certify that | attended the deceased from_Chf- WSE, taf Fee he 1962 that | last saw the deceased 
o “ . 4) 
= 2 alive an___ peal -, ond that death occurred at L1.23QAM, fram the causes and an the date stated above. 
= = ; 
& 
= 
a 
i 
g 
2 
© 


page 3 should be detached for use as the burial 


may be retained by the hospital or o 
TO FUNERAL DIRECTOR: After this cer! 


eA PHYSICIAN'S 
x Name (Type) DR CARLTON BRINSFIELD 232 BALTIMORE AVE., CUMBERLAND, MO. _ 
a ‘2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City. town. ar county) {Stote) 
speci i 
Fa B a 8,1960|Rest Lawn Mem. Garden| ale, Md. 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
eas 18 Byron Kight Cumberland, yd. pate FEB 1 7°60 Outhun 8. tinue 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 i 4 3 4 
1417 CERTIFICATE OF DEATH 


ll 


Reg. Dist. No. 


7 3 
aoe 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inslitution: Residence before admission) 
fk a * MARYLAND ®-COUNY ALLEGANY 
e ? ALLEGANY MARYLAND 

. 
£ Be b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Bg of RURAL ond give nearest town) = 
3 Fy CUMBERLAND 6 HRS. 15MIN, 0.2 CUMBERLAND 
3 
8 of d. NAME OF HOSPITAL (If not in hospital, give street oddress) 4. 78 ie e. 1S RESIDENCE 
© ¢ ON A FARM? 
so / TITUT 
P.O OnINSTIUTAS MOR TAL HOSPITAL WINDSOR ROAD eC) SOR) 
: a 
5 2 
2 £6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
me 
& 23 Pypesaeri cCECIL We SMITH DEATH FEBRUARY 10 19 60 
= 38 3. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 22 lost birthdey) [Months] Doys | Hours] Min, 
em FEMALE WHITE _|wooweo mt _oworceot | JULY 19, ) 994) 
COREE. Wo. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11_ BIRTHPLACE (Sjetp or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 geet song Lae, fe. even if retired) U.S.A 
Ss Bde j OUSEW 7. Grant r eee 
SS CAs 13. FATHER'S NAME 14. MOTHER™ 
= S. 
& 
$e ee WELLIAM WARD MARTHA DENNISTON 
= 3338 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. |17. INFORMANT Address 
= €e&2 (Ter, no. grunknown) {HF yea, give wor or dotm of service) 
8 ote — On~€_. MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND 
so 
3 oh es 1B, “CAUSE OF DEATH [Enter only one couse per line for (9), (0) ond @.] INTERVAL BETWEEN 
3 fay PART §. DEATH WAS CAUSED BY: Lf 3 , 
2 Sg. IMMEDIATE CAUSE (o)_< z ite : 
° 
= ££5 . DUE TO 
Soi gta? 
° © - 
£ S32 > Conditions, if ony, which Pa LilredD 
6 PES gove rise 10 immediote fai 
3 Bas couse {0), stoting the under. (PU! 
Fe%=yv tying couse lost. () 
+ oO ae 
3e5° é Par Ih. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19, WAS AUTOPSY 
2RDFS = i 
2e3s3 (5 Vis tbiAgt 2 _&) Mop. wes] NO 
Fotes = [20a, ACCIDENT WAS UNDERLYING = (Ob. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 1B.) 
Pet a & | OR CONTRIBUTING C] CAUSE OF DEATH 
<eges & |(1F EVTHER, NOTIFY MEDICAL EXAMINER) 
fy seSearg z arpa Tae 
g o5 6s & [20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED 20e. PLACE OF eagle hag form, ¢ 20f. (City or town) {County) (Stote) 
Foleo 6 Hour a, m. White Not white foctory, street, office bldg.. etc.) { 
zee 3 p.m. 19 fot work [[] ot work ea ' 
= Sa0hG 
2esc 8 21. | certify ie 1 ae al the nee fram. 1. £0, WGO, to... 1. 1@ * 196, that | lost saw the deceased 
4 oe 
35 <£ a alive an_ hh , and that death accurred at 5:00AM, fram the causes and an the date stated abave. 
«xo 
r = a 3 2 ADORESS (Street, city di deeaek tani ATE SIGNED 
al se 
yess | SIGNATUR MD. Loehrteaseds bam ttre» VIER. Zz LL fhe. 
faze 
Z2a8s PHYSICIAN'S 
soaee NAME (Type) Piet eee mae — ier 758 rel ee ek J ee 
mie os Ss Eee 
5 RYO OD To. BURIAL. CREMATION, | 220. DATE THEREOF 2c, NAME OF CEMETERY a 22d. LOCATION [Giy. town, oF county) {Stote) 
958° Pes Oval ee: ify) 
Zen oe a )rz ; 
ofot%t 5M aa 6 
= s Zao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


J 23. rah Aa MEL ky NS RE ADDRESS 


DAFEB 15 '60 


Witte) QS dats dizer’ wb, CF singe Soi 


sary, please exe- 
Fy Page 4 shauld be 


TO DEPUTY } 


If any delo: 


€ 
8 
a 
+. 
s 
3 
© 
2 
o 
2 
x 
& 
£ 
z 
z 
0 
2 
5 
g 
Hy 
3 
° 
2 
2 
3 
° 
J 
2 
3 
8 
s 
5 
8 
= 
a 
& 
r4 
= 
< 
Pad 
Fag 
& 
< 


2 
oe 
g 
5 
2 
e 
= 
2 
mo 
Uv 
z 
°° 
a 
3 
& 
o 
2 
° 
2 
o) 
ra 
€ 
s 


oll 


‘emation, 


| 


ith the registrar prior to burial, 


ong 


: Page 3 should be used os a burial-transit permit. File Hh 
Ce 
c 


TO FUNERAL DIRECTOR 
or remaval. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 143% 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02435 


Reg. Dist. No. 
2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 


STATE b. COUNTY 
ow’ Maryland Allegan 


b. CITY OR TOWN Wie corperote Hindi, te wy “Ae. AENGTH OF STAYIN Tb |] c. CITY OR TOWN (if outside corporole limits, waite RURAL and give nearest town) 
ive werent town , 
Cumberland ears ||X Cumberland 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) | yo ‘STREET ADDRESS e, 1S RESIDENCE 
/ 


ON A FARM? 
i) Min oad yes] NO Oh, 


3. NAME OF First Middle 


Nyesecrre FLORENCE PROFFITT SMITH 
3. SEK 6. COLOR OR hi MARRIED Gg NEVER MARRIED [-]| 8. OATE OF é1RTH 9. AGE In yoors 


teat binthdoy) 
IWemale hite wipoweo [}]ovorceto] June 28, 1893 66 yn. 


100, USUAL OCCUPATION (Give kind of work ails KIND OF BUSINESS OR INDUSTRY | 15, BIRTHPLACE (Stote or foreign country} a CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired} 
Housewife ackson County, Virgini USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Joseph _Henr Proffitt Mary Vincent 
TS, WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17, INFORMANT 
(Yes, po, oF unknown), Itf yes, give war or dates of service) 
no ank i mb and, Md 
18. ae =r <ey An. per line for (0}, (b), ond (c}. ] Ph wena 
id WANESIATE CRUSE fo) Coronary occlusion Sudden 


4 a 
add DUETO 


Conditions, if ony, which e) Coronary sclerosis 
Gove rise to immediate cone 
{0}, toting the underlying( OVE TO 
couse lost. (e) 
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I{o}]19. WAS AUTOPSY 
yes] NO 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port 11 of item 18.) 
PRIMARY [) or CONTRIGUTING CI 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [202. PLACE OF INJURY (Home, fom. {20h (City oF town) (County) {(Stote) 
Hour, 9, m. While Not while factory, street, office bldg., ef 
Pm. 9 ‘at work [_] otf work 


21. I certify that | taak charge af the remains described abave, held an Autapsy [_], Inspectian FJ, Inquiry FS], and find that 
death resulted fram: Natural caus: t. Accident Oo. Suicide Ey Hamicide Oo. Undetermined cause [aay 
ZL .p, CHIEF MEDICAL EXAMINER [1] gen 
ASSISTANT MEDICAL EXAMINER [7] 
Name (ye) Benedict Skitarelic M.D. DEPUTY MEDICAL Examiner CK February 7, 1960 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify} 

Burial Feb,1 960 | Rose Hi emete Ccumb and, ‘a F 

23, FUNERAL DIRECTO! IGNATURE ADORESS: 24a. REC'D BY REGISTRAR ab. REGISTRARS, Ore 


John J. Hafer, Cumberland, Maryland care 1 060 Onthug £ Kasse 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


22) 


9oOIX DUE TO 


Conditions, if any, which mT 2 Athol _Vaatoebla 
gove rise to immediate . 
couse {o), stating the under. ¢ DUE TO 


lying cause last, 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 4 3 ln 
gq CERTIFICATE OF DEATH a 
- cs 
cy s 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admision) 
2 a b. COUNTY 
« sb ALLEGANY MARTEL MARYLAND ALLEGANY 
= b. CITY OR TOWN (IF outside corporote limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 2 “CU ‘and give AND town) 5 
re UMBERLA |_DAY 9.2. _ CUMBERLAND 
a da = OF sar fuk in hospitol, give street ss d. STREET ADDRESS e. 5 RESIDENCE 
2 
v i f IN A FARM? 
eee 060] —MeMeR RWICK AVE / 834 WINDSOR ROAD 1 NOK) 
2 5 3. NAME OF First Middle Last 4. DATE Month Doy Yeor 
= ay DECEASED | OF 
& 234 {Type oF pin HAROLD We SMITH ofa FEBRUARY + a 60 
£ Bs 5. SEX 6. COLOR OR RACE | 7. MARRIED RR] NEVER MARRIED oO 8. DATE OF 81RTH a ay esc Funes wee IF UNDER 24 HRS. 
= jont H Min, 
4 ve MALE WHITE wioowen (] pivorceo] | JUNE 28, 1883 é aid s] Days | Hours in. 
2 ix gl 10a. USUAL ECU ON A vi kind of work done| ree KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 5 <> during most of w life, if a 
: e dee BATH, MAINE See 
3 8 1 FATHER’ ‘Ss NAME 14, MOTHER'S MAIDEN NAME 
oC. 
2 ce COVIRTSE O. SMITH ALICE WATSON 
8 
CS fd . 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17, INFORMANT Address 
3 € A TYes, no.zag unknown) Ut yes, give wor or dates of service) 
8 a ) | eS) MEMORIAL HOSPITAL CUMBERLAND MARYLAND 
8 4 = 18. CAUSE OF DEATH [Enter only one cause per line fog.{a), {b), ond (c}.] INTER YA cau EN 
3 Be PART |, DEATH WAS CAUSED 8Y: pe Mays / ANS ee 
ot a eI IMMEDIATE CAUSE (0). 
g FS 
zz eons 
3 4 
3 a 
“a - 
e a 
2 
3 oo 
2 = 
@ 
2 
é 


, crematian, ar remaval 


g Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19, Mi ea 
= 
3 yes] NO ft oe 
= 20a. ACCIDENT WAS UNDERLYING 2) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
; & | OR CONTRIBUTING [1 CAUSE OF DEATH 
© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
&% [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) tate) 
a Hour 0. m. While Not while factory. street, office bldg., etc.) | 
cS p.m. 19 lot work [] at work ' 
21. | certify that (I) (this haspital) attended the deceased fram.._..2:-=.22<=.. 19 Geto 22 a=, 19Le that (I) (weHest 
saw the deceased alive an Es a9. 2 ond thot death accurred at2 3! 1, Pén the causes and an the date stated abave. 
. : 


To. SIGNATURE 22. DATE 


i mab : SIGNED 
Dy ttheapncns ANSNOINS gy” Bikecrok OPS XL 
A 


22. PHYSICIAN'S 22d. ADDRESS 
eee RP ine pein ea. 7 
DR Er et ne gt el et A a ett RL il ee 

23g. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR GREMATORY 23d, LOCATION (City, towne oF cou! eo” 

ie MOVAL (Speci) 2s Lp 6 s oy 

24, FUNBRAL DIRECTOR'S SIGHATURE ADDRESS 250. REC'D 8Y REGISTRAR | 25b, REGISTRAR’S SI 2 
It 8 60 Cnithut v4 rr 

es Fd | oakEB 


may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


page 3 should be detached far use as the burial: 
the State Board af Health priar ta burial, 


TO HOSPITAL Doresionse PHYSICIAN 


a 


as 
=> 
2a 
a 


S= 
AIO 
Ss 


oa 


© death: Poge 4 


ate has been signed by the ottending physician and completely filled in by the funerol director, 
Poges 1 ond 2 should be filed with 


The low requires that the deoth certificote be executed within 24 hours 
Then pleose remave carbon papers. 


TTENDING PHYSICIAN: 
page 3 should be detoched for use as the burial-transit permit. 


may be retained by the hospital ar 
TO FUNERAL DIRECTOR: After this cer 


TO HOSPITAL 


VS AIS (4) 
1SM 10/57 


the registrar prior ta buriol, cremotion, ar removol, and in ony event within 72 haurs after deoth, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ai | Ceo. 1.4.99 CERTIFICATE OF DEATH ’ “01487 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decected lived. If instittion: Residence before odission) 
oou ALLEGANY maryiano || ° STATE MARYLAND » COUNTY ALLEGANY 


b. CITY OR TOWN (IF autside corporate limits, write | ¢, LENGTH OF STAY IN Ib 


c. CITY OR TOWN (IF outside carporate limits, write RURAL and give nearest tawn) 
RURAL and give neorest town) : 


CUMBERLAND DAY: x BARTON 
4. NAME OF HOSPITAL MEMOR PIPL o' HOSPETA} , d. STREET ADDRESS e. 1S RESIDENCE 
WARWICK, & MEMORIAL AVENUES P. 0. BOX #273 ves C] No &) 
3. NAME OF First Middle lost 4. DATE Month Dey Yeor 
ype or brn ROBERT WORKMAN SMITH beat FEBRUARY 19 606 


5. SEX 6. COLOR OR RACE |7. MARRIED PR] NEVER MARRIED [-] | 8 DATE OF BIRTH 9 AGE {In yeor |IEUNDER I YEAR] IF UNDER 24 HRS 
1 brrthdoy LENDER Be ts 
)} MALE WHITE —jwinowen ~—_—opvorceo}) | AUGUST 15, 40 m jours | Min 


10a. bring egal (Ce kind ey ree 10b. KIND OF BUSINESS OR INDUSTRY] 1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retire 
father BARTON, MARYLAND Us Se Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
WILLIAM SMITH MARGARET SHAW 


te WAS. ie ok pata | U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fen, 0. OF unknown) UF yes. give wor oF dates of service} 
| -30~ MEMORIAL HOSPITAL - CUMBERLAND, MD. 


1B. CAUSE OF DEATH [Enter ‘only one couse @ for (a). (b). rg (e).] INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: ). 
was cavsio wer 7 (94 Hdece--on Pare reee ie 
3 


ONSET AND DEATH 
pS 
127% DUE TO 


Canditions, if ony, which tb). 
gove rise ta immediate 
cause (0), stoting the under- 
lying cause lost. te) 


is Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
9 ‘ , 
= 4 f 
3 OpPoay tte 2OTE. Ab-oaé es Y YD) NO 
= | 200. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af fnjury in Port I or Port It gf item 18.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
& |1F EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 1 20F. (City or town) (County) (Stote) 
3 Hour a. m. While Not while foctory, street, office bldg., etc.) 
3 p.m. 19 fot work [[] ot work ([] Hl 
21. I certify that la nded the deceased ig fom tl an W22/ ta 22 LT AWE, that | last saw the deceased 
alive an_ nee ae. Sp) we LPC , and that death declines of Bs 5PM, fram the causes and an the date stated abave. 


é ADDRESS (Street, city 04 in, stote) DATE SIGNED 
Sg i) aaa KeerelogL preliaet Anse MAR. pahaie Z2/E, la 


NAME tyee__DRe We Fe WILLIAMS 
No. cu Se 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION ace town, or county) (State) 
Buriat 2/10/1960 |Laurel Hill Cemeter Moscow, MD. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2aa, REC'D BY REGISTRAR & REGISTRAR'S SIGNATURE 


GEORGE EICHHORN LONACONING, MD. oateFEB 1 1 '60 Onttun §, Aina 


a_i 


1445 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


01488 


Reg. Dist. No. 


«= 
7 b CEC cIR Ae & late (Where deceased lived. If institution: Residence before odmission) 
8. i 

2 Allegany M2 || Ma. b SOUNY’ Allegany 
4 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Sal a RURAL and give nearest town) ie . 
a Westernport 11 Months Uesternapert Danville 
2 ‘d. NAME OF HOSPITAL (If nat in hospitol, give street address) ‘d. STREET ADDRESS e. IS RESIDENCE 
= of, OR INSTITUTION / 4 ON A FARM? 
a 0 ooken Nurs. Home 3 Mi. W. Rawlings, Md. yes] No fd 
2 
5 3, NAME OF First Middle Last 4. DATE Month Day Yeor 
- DECEASED © r 
7 vse or in) Wesley Adams Snyder DEATH Feb. 4 19 60 
2 5. A 1 6, COLOR OR RACE |7. MARRIED GZ] NEVER MARRIED [1] |8. DATE OF BIRTH 9. AGE (in yor IF UNDER 1 YEAR|IF UNDER ES 

ale WAL neous] pvceebey | Sho eM, 1681 ee im 


. USUAL OCCUPATION (Give kind of work done! 


I ) pring ypoxt pf working life, even if retired) 


Lumber Mill 


Pa. 


10b. KIND OF BUSINESS OR lb BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER'S NAME 
not lmown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(es, no 0+ vnlges) | {IF yes, give war or dates of service) 


18. SOCIAL SECURITY NO. 


‘14, MOTHER'S MAIDEN NAME 
not known 


INFORMANT 


Mrs. Edna Snyder-R.D. 3. 


Address 


Keyser, W.Va. 


1B. CAUSE OF DEATH [Enter only one couse per line For (a), (b), ond (c).] 


Then please remave corbon papers. 


INTERVAL BETWEEN 
SET AND DEATH 


TO HOSPITAL Or ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs @... Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


=. ZA 


a 
s 
‘S 
q 
5 
a 
2 
iN 
£ 
= PART |. DEATH WAS CAUSED BY: 
< 2 IMMEDIATE CAUSE j)__Cardio-renal Disease 
4 me DUE TO 
ae Conditions, if ony, which o arterio-sclerosis 10 yrs 
Eo gave rise to immediote 
gs cause {o), stoting the under. ( OUE TO 
e*se lying couse iost. te) 5 
Bees FA Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
= 2 ( = 
Ses 5 a) z yes] Not] 
Pees © [200. ACCIDENT WAS UNDERLYING [)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port {or Port Il of item 1B.) 
eto & JOR CONTRIBUTING L] CAUSE OF DEATH 
gues G [CF EITHER, NOTIFY MEDICAL EXAMINER) 
Spe & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 
529s 5 HOUT SS. We White es ale foctory, street, office bldg., etc.) | 
3 : H = p.m. lot work [] of work i 
‘a Pa . 
es 3 21. | certify that | attended the deceased fram__ November , 19. Beb_4 ., 196 Qhat | last saw the deceased 
x 2.2 " 
2g 3 alive an__ 5M, fram the causes and on the date stated above. 
=Os5 ADDRESS (Street, city or town, stote)? DATE SIGNED 
aro 2 
E-) a ACTUAL { Lehi . SY. 
° y c 
peod | SIGNATURE, = Neet Ak Gb AMEN Le wilt learn 
faze a 
Ba3s PHYSICIAN'S” 
Sag 5 NAME (Jype) cs ee -Piedmont..________1 Weat.Va___........ 
82°? No. Fay pero 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
> i> specify) a 
pe by BREMOYAT 2/7/60 Waxler Cem Rawlings-Allerany=} 
23. FUNERAL DIRECTOR'S SIGNATURI ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vs AIS (4) < Wewternport, Md, oareFEB 8 ‘60 Fon i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
CERTIFICATE OF DEATH 01439 


Reg. Dist. wal) 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


* STA. MARYLAND * CONTI LLEGANY 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


o2 CUMBERLAND 
a ‘STREET ADDRESS e. Pee ea 5 
f Yoo CENTRAL AVE. es ENO 


oll 


x 1. PLACE or peat 
e COUNTY“ ALLEGANY 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give neorest town) 


CUMBERLAND 


c, LENGTH OF STAY IN 1b 


HRS. 
da. BENG HOSP | i give street oddress} 

IKLMOR LAL & WAR\ 

3. ae OF First Middle lost [" DATE Month Doy Year 


DECEASED CHARLES SOWERS beatH = FEBRUARY 2 19_60 


S. SEX 6 COLOR OR RACE |7. MARRIED [J] NEVER MARRIED. OO 8. 4 OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Jost vo ae Months] Doys Min. 
MALE WHITE — |wiooweo]) —_—oovorceo 6-27- 1880 


10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 


& death: Page 4 


Pages | and 2 shau!d be filed with 


g : 


8 
s 
5 
KO 
5 
3 
° 
é 
g os 
5 
Bo 
a2 
aS 
£2 
533 
my 
> ef ~ 
ee V1. BIRTHPLACE (Stote or foreign Lp 12. CITIZEN OF WHAT COUNTRY? 
2 Ses during most of working life, even Hf rlired) 
tele ] Retired carnenter Contractor CHANEYSVILLE, PA. U.S.A. 
1S ales a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a 
Se nge aes JOHN SOWERS GENEVIEVE HOWSER 
= 283 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= o & = (Yes, no. oF untnown| UF yes, ove wor or dotes of servicel 
& ote No | 219-03-8099 | MEMORIAL HOSPITAL CUMBERLA NO , MARYLAND 
Pee 2 
Ss Pee 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}, ond (6). INTERVAL BETWEEN 
3 2a PART I. DEATH WAS CAUSED BY. abet age SL! 
=o; . Us : o eg er Lo tet 2 
z 282 A OE EDIATe CAUSE NSE 2 mtg pra 
= weds “fox 
= eames Q DUE TO > 
oo awe A 2 i> Va Z 
= fe Conditions, if ony, which MWY 427 es eee Ay ee ae - 
B RES gove rise to immediote ae 
3 BRS couse (0), stoting the under. ( DUE TO La ST a 
Sosa v lying couse lost. to ; (<< ~~ —— ~ 
fbces ee ee 
B28 5° 4 Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING [DEATH BUT NOT RELATED T© THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
tea=s Q 
: 3 ag 3 % vs] nog 
Faotssé = | 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
eae 2 
Ssoer & | OR CONTRIBUTING LC] CAUSE OF DEATH 
Zeees © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2szss & |20c. TIME OF INJURY Month, Doy, Year [20d INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Ear 120K, (City oF town) (County) (Stote) 
5.22 ey Hour 0. m. While Not while SNE ance ratiece Esa 
E3275 3 p.m. jot work [1] ot work [[] i 
pee = 
3 gies 3 21. | certify that | attended the deceased from Z.. WES to dist £2, 19.2 that | last saw the deceased 
Bec o8 
s a e 3 5 alive on ef te u Lines 12 9OS_, and that death accurred ot_9:55P.m, fram the causes ond on the date stated obave. 
©=637 2g ADDRESS (Street, city or town, stote} DATE SIGNI 
E TOs. 2 5 220 ig we 
OU oe ACTUAL tL feey LC, — 5 * 
yess Senttone__ EE ep 7 oOtet 2K] Mo. Va. Uf bd 
~oyze 
az2235 / PHYSICIAN'S 
Ress * DEES C2 en es a ere i a oe t- 
Fd se ee > Ze. horace 22b. DATE THEREOF ‘Z2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
~S ot MOVAL (Specify 
iz FO az 60 eenmoun emeteary berland Marviand 
eS oF 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


‘VS ATS (4) 
TSM 10/57 


« Ruth BE, Silcox Cumberland Maryland pare FEB 1 6 '60 Cuttin £ Hoaiab 


MARYLAND STATE DEPARTMENT OF HEALTH 
_DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 1 46 0 


CERTIFICATE OF DEATH 
1. PLACE OF DEATH 422 


2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
2 COUNTY ALLEGANY MARYLAND 


°- STATE MARYLAND Br COUNTY “ALLEGANY 


(= 


@~. Poge 4 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely filled in by the funerol director, 


z b. CITY OR TOWN [If outside carporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (Ff autside corporote limits, write RURAL ond give neorest town) 
RURAL and _give nearest town) OF 
2 CUMBERLAND 14 DAYS x MIDLAND 
a 7 d. NAME OF HOSPITAL {If not in haspital, give street address) ] d. STREET ADDRESS e. SRE E ES 
« O60 | SMEMORTAL HOSPITAL ves] NOB 
6 . Psd pd First Middle Lost 4. pos Month Day Yeor 
ag (Type ar print HENRY STEVENSON DEATH FEBRUARY 21 19 60 
2s 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE Tie Gi LYEAH UNDER 2 HRS. 
= MALE WHITE WIDOWED [¥] pivorceo [] MAY 8, 1871 88 yrs. pile 1 a 
e 10a. acids Seb ateuciprtitences. co 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
i inl RETIRED MIDLAND, MARYLAND UsSisAs 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ISAAC STEVENSON MARY MARTZ 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, 90, oF unknown) | UF yen, give wor or dates oF rervice) 


16. SOCIAL SECURITY NO. y 


V7 NFORMANTIARWICK & MEMORIAL AVENUE 
MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND 
INTERVAL BETWEEN. 
SET AND DEATH 
years 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {oJ 
PART 1. DEATH WAS cAustO BY: Aftterioscleroctic Cardiovascular Disease 


YAQ.] oe | 


Then pleose remove corban popers. 


nm, or removol, ond in any event, 


Z Canditions, if ony, which ) 
E gave rise ta immediote same 
& couse (0), stoting the under. (| OUETO 
= lying couse last. ©) 
8 5 Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
= 
@ 3 yes [] NO 
© [ 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm. | 20F. (City or tawn) (County) {(Stote) 
a Hour a. m. White Not while factary, street, office bidg., etc.) | 
= p.m. at wark ‘ot wark ' 


21. | certify that (I) (this haspital) attended the deceased fram._. fe, ta_ = 1960, that (I) (we} last 
80 | and that death accurred atl" DAM she causes and an the date stated abave. 


aa ee mo [AE Sor HA — 
2c. PHYSICIAN'S Balph W, Ballin, M.D. for 22d. ADDRESS 4 
NANE res) ORS, My JACOBSON ee 2-21-60 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, ar county) {State} 


BurYar<” | 2/24/60 Old Coney “emeter Lonaconing, Md. 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


George Eichhorn Lonaconing, Md. vateF EB 2 6 60 Revahug of Ania 


saw the deceased alive an_. 


TTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours 


may be retoined by the haspitol or attending physician. 
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aie 
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ne 
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52 
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TO HOSPITAL 


=e 


GS 
zp 
2a 
Sz 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 1 4 4 1 


1 CERTIFICATE OF DEATH 
er Ts dy ihe os RESIDENCE {Where deceased lived. If institution: Residence before admission) 
Allegany mamviano || ° “tary land b COUNTY A] Lepany 
b. Sree care nee (lf cunicese corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Hage at P 
Rural Mtintstone 50 Years Rural, Flintstone 
d. NAME OF HOSPITAL (IF nat in hospital, give street address) |. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION 5 ON A FARM? 
lintstone Route 2. 
|. NAME OF First Middle 2 it 4. DATE Month YY 
DECEASED Charity May Stickley |"o, February 1f 
S. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors 
Female White WIDOWEI DIVORCED March 3 1883 cay, See 
O 
100. Seo matt or (Give kind Cs ear 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Wag RCE Re te On ee a 
“Bouse Wire House Rt 3, Cumberland, Md USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Michael Long Sally Stickley 
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


, Mots. i geas oc ote | Teone Mrs Daisy Stotler, Cumberland Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (a}, {b}. and (c).] = INTERVAL BETWEEN, 
PART |, DEATH WAS CAUSED BY: SS cesta 
IMMEDIATE CAUSE {a}. = 


all 


filed with 


Pages 1 and 2 shauld be 


ve carban papers. 


Then please 


“ ° DuE TO 
Caan eriitsarippantnitn in pie ages jeernofrn 
gove rise to immediote 
couse {a}. stoting the under. re ee 
lying couse last. ( 2 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a}[19. WAS AuTORSY 


yes] not] 


ronsit permit. 


200. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part fl of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED '20e. PLACE OF INJURY (Home, form, ; 20f. (City or town} {County) (Stote) 
Hour 9, m. While Not while factory, street, office bldg., cab 1 
p.m. 19 ot work (} ot work [] 


21. | certify that (I) (this haspitél) attended the See fram._ = = Wa’ that (I) (we) last 


MEDICAL CERTIFICATION, 


2b, DATE 
ATTENDING MED STAFF 
M.D. | PHYS. Oirector CF] _PHys. C) 
2c. PHYSICIAN'S, 22d, ADDRESS 
NAME (Type) 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs Oe. Page 4 


may be retained by the haspital or attending physician. 


230. Soe avaneecie 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county). 
“Birrel | Feb 12 1969 Stickley Family Cem.| Flintstone, Md. 


24, FUNERAL DIRECTOR'S SIGNATURE 2S0. Rese ay 2Sb. REGISTRAR'S SIGNATURE 


William H.Kight “Cun er land, ual. TERS CT f Konan 


{State} 


poge 3 shauld be detached far use as the buri 
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TO HOSPITAL 


aa 
2a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 gi44 
143% CERTIFICATE OF DEATH OT gh ee 


RR 


~ ce 
& 3 FH 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmision) 
se 22 o o. b, COUNTY 
= 32M Allecany MARYLAND Maryleha Allegany 
i b. CITY OR TOWN Tlf outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
3 ie RURAL ond Bear town) 
2 5 rostiurg Lifetime Frostburg 
2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. IS7RESIDENCE 
= | OR INSTITUTION H ON A FARM? 
gee y Miners Hospital Re De. NO] Box 410 ves) NoO) 
2 sé 3. NAME OF First Middle lost 4. DATE Month Da Yeor 
Sle DECEASED OF f 
ss A (Type or print) WILLIAM a, THOMAS OrATH Feb. 19 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER I YEAR| IF UNDER 24 HRS. 
M WwW Ge19=13 lost birthday) Hours | Min, 
wipoweD [J Divorced [] sates yrs. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


eae tind if retired) Textile Fros tburg, Md. Die Bite 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Wm. R. Thomas Nancy hemes Workman 
15. WAS DECEASED EVER IN u. $. ARMED. FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address Ma, So 
ig [meee 217-10-740] Mrs, Lura Thomas,R. D, No.1,Frostburg, 


18. CAUSE OF DEATH [Enter only one cause per Ij 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0 

ob a a DUE TO 


Conditions, if ony, which tb 
gave rise to immediote 
couse (a), stoting the under- 


# (0), (b), ond (c). 


Then pleose remove carbon paperwgeogds 1 ond 2 shauld 


the registrar prior to burial, cremation, ar removal, and in any event within 72 hours after death 


yg) co i 
Lisike Fp 


DUE TO 


couse last. (c) 
5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
S a he 
& yes (] NO 
= ]20a. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I! of item 1B.) 
& JOR CONTRIBUTING C] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
—————————————————— 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
5 Heures anin. While Not while - — foctory, street, office bidg., etc.) | 
= p.m, 19 lot work (] at work [1] 7 1 


H 

21. | certify that [attended the deceased from. 2 Aa ial Fat, F-ofe JE, 19.5.4 at | last saw the deceased 

ative an_A, bef a eae fi ity) <> __, and that death accurred off ey -M, fram the causes and an the date stated obove. 
Q ity or town, state) DATE SIGNED 

Sete LLY CL Per NO a 7/2 FLL... 

PHYSICIAN'S 

NAME (Type) Z Aye, = ee Sa eee Lb, 


page 3 should be detoched for use os the burial-transit permit. 
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eto: TEMG Poe Bie lal, 2 Zac, NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) ‘Rl ) 
artal | 2-3971960, leckhart Cemetery Eckhart . 


4 24b. REGISTRAR’S SIGNATURE 


Ontbun £ $e ue 


2do, REC'D BY REGISTRAR 


pate FEB 26 ‘60 
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ce Lead Me Piped a Frostburg, lid. 
\/ ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 4 : 
1453 CERTIFICATE OF DEATH Vi443y 


Reg. Dist. No. 


ad 


~ ce 
. 2 3 1. PLACE OF DEATH 2. USUIAL RESIDENCE (Where deceosed lived. If institution: Residence before admistion) 
k. a 
& £3 ty SicOU Allegany marviano || °°“ Maryland ®.county Allegany 
é . "% +) b. CITY OR TOWN {IF outside ree its, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
$2 RURAL it town), 
2 25 oSeow "4 Moscow 
ee 
. en) d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. tS RESIDENCE 
@ = % OR INSTITUTION “4 2 | aa NOt 
nO . f yes [] No 
Sn \ =e, 
2 £6 3. NAME OF First Middle lost 4. DATE Month B Yeor 
ve . 
& 25 ipereaerel Della May Timney Sam February 2 19 60 
. = 
SS 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9G Ree IF UNDER 1 YEAR] IF UNDER 24 HRS 
cae F 1 Wind et wicdees Coren hl May 9; 1881 ¥) [Months] Doys | Hours] Min. 
> 2s emale 4} 
$ & Be Wo. bin oe gilts) tes kind in) Spiel ae 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o Py . luring most workit Dh ren if retire 
5 zee jouse Work Own Home Barton, Maryland U.S.A. 
3 3 3 a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ess 
oO 
an tae James Fairgrieve Amanda Warnick 
ee 
= 3a3 I 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 116. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= (Yes, 10, oF unknown} {iF yes, give wor oF dates of service! 
Sear no _| William Timney Moscow, Md 
> Use 1B. CAUSE OF DEATH [Enter only one covie pe for (0), (b). ond (c).] - WSont INTERVAL BETWEEN 
2 832 ‘ ONSET AND DEATH 
ws ae PART I. DEATH WAS CAUSED BY To Uc % DED U- Laban ta < 
e cw. (0) —— 
ee 
= gs 
5, £e2 y DUE TO 
3 7 . 
Jen ee 2s 
£ Bs f ony, which (o>. 
Ss Zé & A gove tite 10 immediote ) j ; 
= Sie couse (0}, stoting the under. ( PUE TO. ae 
Sere lying couse lost. a Wty oe © Cts 
A Pe ded EAL ad 
> 3 $ a ra i: Part OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ai GIVEN IN PART Hop] 19. ibe De AL 
er RICA ire on cegeO. Coc el ibm sella ~ Cl, (eae tere 
ra ‘i. = 
Fosss © (200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
sgsee & JOR CONTRIBUTING LJ CAUSE OF DEATH 
Seses G 4 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S2f =: 2 ao ee ee TS 
Zssss & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120% (City oF town) (County) (Store) 
aesss S 
S58 es 5 bt: aac. White ree ii foctory, stree!, tice bldg., 1) { 
zsirsé z p.m. 19 [ot work [7] ot work Fj |) — ‘ z és 
FOS VU 
3 ge 3s i ps dalle decedsed-fram,_—~ { aie a , 19.2) that | last saw the deceased 
2 we 3 
ar 2 $3 , 1D" __, and that death occurred at (2__1-_ M, from the causes and on the date stated abave. 
ws oO . 
= ATE SIGNED 
E=O3 6 ADDRESS (Street, city or town, stote) D 
<5G60. : 
puss / 
3 2 
£GR4 ( ao val 7 
a: as | PHYSICIAN'S ec : a bas 
Besse NAME (Type! [A "C. yf ¢- cas 4 
© 5s Gocieaaera targa 
& SYD 220. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Slote) 
Oo,3e° REMOVAL Specify) 
~ee8 
ESP Fy Burtat 2/23/60 Laurel Hill Cemetery Moscow, Md. 
ae Q 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Yo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SJGNATURE 
1 Co eit 
vs A150 George Eichhorn Lonaconing, Md. pate FEB 2 4°60 


15M 10/57 yy 


") 


.. 4 shauld be 
File pages 1 ond 2 with the registror priar to burial, cremation, . 


Item 18. Give Poges 1, 2, ond 3 to the funeral direc! 


Page 3 shauld be used as a buria!-transit permit. 
2 


cute the certificate, writing the word ‘pending’ i 


ar removal. 
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TO FUNERAL DIRECTOR: 


YS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 " 1 4 4 4 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ae Said 


Ty sg oer DEATH a) 4 5 4 2, USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before admission} 


™ Allegany : marnano || ° SAT Mary] and » COUNTY Allegany 


b. CITY OR TOWN {If outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside corporate limits, write RURAL ond give nearest town) 
‘end give necrast town) - 


: years x La Vale 


zi NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) j d. STREET ADDRESS, . x Ape Se 
604 Braddock Avenue 604 Braddock Avenue _ wes] Noh 


3. NAME OF Fint Middle Lost 4. edd Manth Doy Yeor 


(tyes eae) HAR OSEP WHETZLE OfTH February 20 wv 60 


5. SEX 6. COLOR OR RACE {7- MARRIED We NEVER MARRIED [-]| 8. DATE OF BIRTH 9. ate IFUNDER 1YEAR| IF UNDER 24 HRS. 
ule Whi wowed] _oworceo ] Beb. 25, 1888 a ag Bs 


10a. USUAL OCCUPATION {c 1 kind ot wark done} }0b. KIND OF BUSINESS OR eoly BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of working lite, even if retired) 
ire a & O, Railfoa Baltimore, Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
H LA MC_LANE 
TS, WAS DECEASED EVER IN U, S- ARMED FORCES? ii SOCIAL SECURITY NO. ]17. INFORMANT 604 S#wddock Avenue 


(es, no, oF unknownt IE yes, give war or dotes of service) 


no 
18. CAUSE OF DEATH [Enter only one cause per line for (o), (b), and (e}.] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED 87; 7 
: IMMEDIATE CAUSE {o) Coronary Occlusion Sudden 


1 he] DUE TO 
Conditions, if any, which 0 Coronary Sclerosis 
gave rise to immediate cove 
{o}, stoting the underlying DUE TO 
couse lost. a cS 


PART it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19- Near inooaa 


yes—] Nno(y¥ 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 1B.) 
PRIMARY [J or CONTRIBUTING 1) 
CAUSE OF DEATH. 


a 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, oo 120F. (City or town) (County) (State) 
Hour 9. m. White Not while foctory. street, office bldg., etc.) | 
pom. 9 at work [] ot work [[] \ 


21. V certify that | took chorge of the remoins described obove, held on Autopsy [_], Inspection [XJ], Inquiry [X], ond find that 
deoth resulted from: Noturol couses PS], Accident [1], Suicide [], Homicide [J], Undetermined cause [1]. 
¢ 
7 


MEDICAL CERTIFICATION 


M.D. CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


3 ASSISTANT MEDICAL EXAMINER [_] 
XAMINER’ . . : 
NAME yea Benedict Skitarelic, M.D. DEPUTY MEDICALEXAMINER BG = Iebruary 20, 1960 
220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) ‘a > a 
Burial 23/60 -Lutheran Cemeter Harpers Ferr West Virginia 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D 8Y REGISTRAR ‘2db. REGISTRARS SIGNATURE 
John J, Hafer, Cumberland, Maryland parrEB 2 4 '60 Ciathen if Sima 


ry, please e: 


@- 


irectom Page 4 shauld be 


If any delay is my 
forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained for your files. 
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1 and 2 with the registrar prior ta burial, crematian, 


Fife p 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


or removal. 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 A 45 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ack datas . 


is aa, DEATH t ra yy 3 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
. 


“ad marniano | “STATE Mary] and Sova ablilieg 


b. CITY oR TOW ct ‘ounide ¢ corporate Kimin, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give neorest town) 
give neares 


Cumberland 67 days 22Cumberl and 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) ve ‘STREET ADDRESS * Pa 
Sacred Heart Hospital 310 Columbia St. ves [] NOG) 


First Middle Lost 4 og Month Day Yeor 


(ype ar pein Bertha pebecea White DEATH Feb, EE 1960 


Ki 


3. SEX 6. COLOR OR RACE |7- MARRIEDSE] NEVER MARRIED [_}] 8. DATE OF BIRTH 9. AGE (in yeon [IFUNDER IYEAR] IF UNDER 24 HRS. 


, Jat birder) = mpnths | Doys | Hours | Min. 
Female White |wirowen—) — oworceo) | 3/25/98 61 om 
100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY " BIRTHPLACE (Stote ar foreign country) 


sia most af working life, even if retired) 
yr Uyn Home Maryland , Cumberland U.S.A. 


n. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
; John. S. Wilkes Ella Eisenhower 


laa one Daughter Cumberland, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (a), {b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY, F 
: IMMEDIATE CAUSE (0) Lobar Pneyvmonia 5_days. 
3,9 DUE TO 


, if ony, which rs Fractured right hip (secondary 
ta immediate caure Due To 


te 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/19. 9 ene: 


FRactured right hip ves CO) "NO 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18, 
PRI RIMARY Co CONTRIBUTING ( jury in Port tar Port Il of item 18.) 
CAUSE OF DEATH: t 


12. CITIZEN OF WHAT COUNTRY? 


20c. TIME + INJURY Month, Day, Year [20d. TUURY OCCURRED 20e. PLACE OF INJURY = form, }20f. (City er tawn) (County) (State) 
Hour While Nal while factary, street, office bldg. etc.) } 
200mm: Nov, 26 1959 Jatwork E] ot work 6] Home H iberland, Alle Marylan 


21. I certify thot I took chorge of the remoins described above, held an Autopsy L], Inspection {¥}, Inquiry (J, and find that 
deoth resulted from: Noturol couses [], Accident KJ, Suicide [1], Homicide [J], Undetermined couse (7). 


: 
4 
ACTUAL DATE SIGNED 
we, SOT Od oe SA CHIEF MEDICAL EXAMINER C1] 


ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S 
NAME (Type) Boned ali MD DEPUTY MEDICAL EXAMINERS] + O60 
To. ie, eae Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (tote) 
Specily 


0 4 60 pset Memorial Pa Cumberland, Maryland 


73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS “ae PM “ae ‘2b. REGISTRAR'S SIGNATURE 
Cithun £ Kian 


John J. Hafer, Cumberland, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1429 CERTIFICATE OF DEATH vee our we 0446 
: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


o. COUNTY ALLEGANY ican vient ©. STATE MARYLAND b.coUNTY ATLLEGANY 


b. CITY OR TOWN {If outside corporote limits, write (° LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 


wMROS EBON LIFE lo2  FROSTBURG 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) ,d. STREET ADDRESS e. 1S RESIDENCE 
"WINER 'S HOSPITAL | 60 CENTENNIAL ST. ve D NOt 
. plot First Middle Lost 4. ia Month Day Year 
tie een) ELMER STEVEN WILDERMAN | Sham FEB. 1, 5p 


6. COLOR OR RACE | 7. MARRIED oO NEVER MARRIED fr] B. DATE OF BIRTH 9. AGE at yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


WHITE | wooweo o bivorceo [] 12-22 -1895 id aS [eta oo | eer 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
aah most of working life, even if retired) 


CUSTODIAN AGLES LODGE MARYLAND U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


EDW. J. WILDERMAN MARY ANN LYONS 
15. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


meee [omens 1 215-18-8137 WM. WILDERMAN, FROSTBURG, MD. 


1B. CAUSE OF DEATH [Enler only one couse per line 6X0), (6), ond (<).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Z ONSET A) 
IMMEDIATE CAUSE (o] 


DUE TO 


r J death. Poge 4 


Poges 1 ond 2 should be filed wi 


mn popers. 
deoth. 


e_corbo! 


in 72 hour: 


leose remove 


Canditions, if ony, which hs 
Doveusiectokiminedio® 

couse (0), stoting the under. ( OUE TO 
lying cause lost. to 


Paat II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. aE ORKEaEE | 


200. ACCIDENT WAS UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING 2] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
Hour 0. m. While Not while foclory, street, office bidg., etc.) | 
p.m. lot work [[] at work 
— 


21. | certify thot | gjtended the deceosed from A>= Cf. 19, , to fs vies 19GCAhat | lost saw the deceosed 
olive on. 2 Ss a a Mg ee LK, from the causes and on the date stated obove. 


ACTUAL 
SIGNATURI 


PHYSICIAN'S. 
NAME (Type) 


MEDICAL CERTIFICATION, 


‘720. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY /| 22d. LOCATION (City, town, or county) {Stote) 


BURTAL™'” | 2-4-1960 |ST. MICHAEL'S CEMETERY FROSTBURG, MD. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


J. R. DURST, _FROSTBURG, MD, pateFEB 5°60 Chithun L Kiaug 


the registror prior to buriol, cremotion, or removol, ond in ony event wi 


poge 3 should be detoched for use os the buriol-tronsit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 01447 


at 


Reg. Dist. No. 
ba a! 4, hoe RESIDENCE {Where deceased lived. if institution: Residence before odmission) 
° SKARYLA ND B-COUNTY ALLEGANY 


c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 


2 CUMBERLAND 


b. CITY OR TOWN (If outside corporote limits, write F LENGTH OF STAY IN Ib 


RURAL CUMBERLAND neorest town) 2 DA Ys 


oe Poge 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion ond campletely filled in by the funeral directar, 


Pages 1 and 2 should be filed with 


, d. ee HOSPITAL - not in hospital, EMT address] je STREET ADDRESS e. 6 eee 4 
) IN A FARM’ 
Ot MEMORIAL HOSPITAL “EMOR} Bhai ci AVES 22 PENNA. AVE. ves [] NO 
3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
DECEASED OF 
(type oF pri) ANNIE G. WILKES Sram FEB, 14 60 
S. SEX 6. COLOR OR RACE |7. maRRIED [XM] NEVER MARRIED [J | 8. DATE OF BIRTH 9. ‘ee (In years [!E UNDER 1 YEAR] IF UNDER 24 HRS. 
6 rls Months Hours Min. 
FEMALE WHITE — |wiooweo] ~—sowvorceoQ) | JUNE yn. 
10a, USUAL OCCUPATION {Gi of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 
HOUSEWORK | Own Home MIDLAND, MOD. SeAe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
WILLIAM S. YATES EVANS, MARY ANNE 
18. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Wes, no. oF untnowa} | {it yes, give war or dotes of service} 


no 212-24- MEMOR!AL HOSPITAL CUMBERLAND, MO. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), {b}. ond (J, s a GNEET ANG.OERTY 
= ral fi A 
Inn ounysus sweat, Yrdecores Kk Ceact acl Ufreconcet~dengy EEC 
By k 7 


/ DUE TO - 
Conditions, if any, which (b). “4 fetes 7B te ai ae 


Then please remave carbon papers. 


|, cremation, or remavol, and in ony event within 72 hours-efter death. 


ENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs 


E gove rise to immediate 
& couse (o}, stoting the under. ( CUE TO 
end lying couse last, {eo} 
oes. SS 
2 Bs o\Ke Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19 WAS AUTOPSY 
xo A= 
eas )\% 
60 io yes] no) 
73 = | 200. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
a2 - 
ae & [OR CONTRIBUTING DJ CAUSE OF DEATH 
see © | (If EITHER, NOTIFY MEDICAL EXAMINER) 
s % es 
oss & ]20c. TIME OF INJURY “Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote) 
3 iat Hour o. m. ii i factory, street, office bldg., etc.) f 
6.8 8 While Not while 
2 A p.m. 19 lor work [] of work [J H 
F; ° na 
Ses 21. | certify thot | attended jhe deceased from.____.@ ELL, WG, 0 LEK! X 199. thot V tos! saw the deceased 
233 
2 % 5 ca AG ., and that death accurred al Oz 4OP om, fram the causes and an the date stated abave. 
=63% ADDRESS (Street. city or town, state} DATE SIGNED 
a i 
oe BS 
02S DE / 
a 3 i 
Zeg2s are CLAY DURRETT 
= a 
2 2 
8 3 2 > Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote} 
Dot * * 
Eg ota Feb. 17,1960 Hillcrest Burial Par Cumberland, Ma. 
= 23. FUNERAL DIRECTOR'S SIGNATURE 


VS ANS (4} YQ 


15M 10/57 Scarpelli 


F. 


ADDRESS: ‘2do. REC’ PEP ey 0 ‘2ab. sary SIGNATURE 
Cumberland, Md. DATE 8 a Nite 


1 


FOR STATE 
HEALTH DEPT. 


©. 


If any delay is nt 


ftem 18. Give Poges 1, 2, ond 3 ta the funeral 


along 


— 


"AL EXAMINER: This certificate should be executed within 24 hours after death. 


execute the certificate, writing the word “‘pending™ in pencil 
4 should be farwarded to the Chief Medica! Examiner's Offi 


TO DEPUTY ME 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH * Oi 448° 


£ ‘eg. Dist. No. 
1, PLACE OF DEATH - ~ £556 . 2, USUAL RESIDENCE (Where deceoted lived. If inslitulion, Residence before aininiony 
°. 
Allegany marnano || °F Maryland = > SN" Allegany > 
b. fe OR ee ifn corporate limits, write RURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporote limits, write "RURAL ond give neorest lown) 
‘ond give secret! town} 
frostbur i0 days Westernmport 5 _ AD cee te x 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hopilol, give street oddress} d. STREET ADDRESS: . Aye? 
Miners Hospital 215 Maryland | Ave nue ves (]_ NO fg) 
3, NAME OF Fiewt Middle tow 4. DATE "Month Dey Yeor 
DECEASED OF 
iio init) Marjorie ‘thomas Williams | ™m 2 10 19_ 60 
5. SEX 6 COLOR OR RACE |7, MARRIED [XK NEVER MARRIED [_]| 8. DATE OF BIRTH = Sot pees HIEUND ER 1EAR| IF UNDER 24 HRS. 
¥ W wiooweo C] pivorceo oO Aug. 16 1935 - Months | Deys | Hours | Min. 
10a. USUAL OCCUPATION | (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
ar most of wor ub ry iP ‘even if retired) ; 
sew _| Own Home _|wonaconing, Md. _ UsSsAe 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME > 
Arthur &. ‘thomas E . Mapiorie Bomigs . 22. > 5 ee 
15, WAS DECEASED EVER iiotacewsmoe 16. SOCIAL SECURITY NO. ]17, INFORMANT Addn He sternport,Md. 
° | 'N one 0-32-425Hr. Lowell Williams, 215 Md. Ave. 


18. CAUSE OF DEATH [Enter only one coure per line for (0), {b). ond (c}.} 


PART |. DEATH WAS CAUSED BY: PETE 
IMMEDIATE CAUSE (0) 


weeny 
r 


ONSET ANO OF) 


b lp» DUE TO 

Conditions, if ony, which OX/d) ae polf Sit Fo 

Gove rite to immediote couse yg 7 i? C3, ati — 

(a), stoting the underlying( OVE ae 

couse lost. {c}. VIC OS —— = 3 = — — 
3 PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE DEATH BUTNOT LELEE | TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, WAS Ai AUTOPSY 

LLU REORMED? 

3 yest xot) 
© [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) < ~~ ae 
& [PRIMARY [) or CONTRIBUTING F) 
§ [CAUSE OF DEATH. 
y, es _ ae -_#- = 
3 [20c. TIME OF INJURY Month, Doy. Yeor | 20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, Fern, 1 20F. (Cily oF town} (County) (Store) 
Fay Hour 9. m, While Net while foctory, street, office bldg... i 
= p.m. 19 of work [7] ol work ‘ 


21. t certify that | took chorge af the remains described obove, held on Autopsy §§, Inspection tnquiry Bg], 9 ond in my 
opinion death resulted from: Noturol couses J), Accident [[], Suicide [], Homicide []. Undetermined monner 0 


ACTUAL DATE SIGNEO 
rer LOO Ih hme __ MD. CHIEF MEDICAL EXAMINER [1 


pammers Ww, 0, MeLane M. Ue ee FP. 1! /¥60 


NAME Type} DEPUTY MEDICAL EXAMINER 


Fo. BURIAL, CREMATION. ite ~ ‘[2e, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of eau) (Store) 
REMOVAL (Specify) ‘ 
z - Feobtbhogs. se 


ro 


AL ), geri: Po Meee Rinoral 
UA // Sipe Dleuzs Lp25 heats 


240. REC'D BY REGISTRAR + REGISTRAR'S SIGNATURE 


pA 15°60 | orlag £ ra 


1 


If any delay is 


ve Pages I, 2, ond 3 ta the funeral 


es 1 ond 2 with the State Baord of Health, 
thin 72 hours after death. 


1 in ttem 18. 


4 should be forwarded to the Chief Medico! Examiner's Office along wi 


in penci 
TO FUNERAL DIRECTOR: Page 3 shauld be used os a buriol-transit permi 


‘AL EXAMINER: This certificate should be executed within 24 hours ofter death. 


or its designoted agent, prior to burial, cremation, or remaval, and in mppenant 


execute the certificate, writing the ward ‘pending 


a 
= 
> 
é 
iS) 
a 
wo 
a 
°o 
& 


< 
a 


. AISME 
5M 2/57 


FOR STATE 
HEALTH DEPT 


~ 


MARYLAND STATE DEPARTMENT OF HE. 
MEDICAL EXAMINER’S CERTIFICATE OF DE soli 


1, PLACE OF DEATH 7E™ . Te25 7 rz 2. USUAL RESIDENCE (Where deceored lived. If institution: Residence befere admission) 
°. 


Allegany marviano || ° SATE Ma ry land PCOUNY Allegany 
b. cry OR be dig nas corporate limits, write MURAL cc. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) - 
ee arene 
Cumberland AS yrs. Cumberland i - ; 
d. NAME OF HOSPITAL OR INSTITUTION [If not in hospital, give streel oddress) fs ‘STREET ADDRESS : te IS RESIDENCES: 
Memorial Hospital  —_—> |! ____-107 Race St. ves [] No 
Ao ae) cc a Le “@DATE. Month Doy Year : 
DECEASED s OF 
{Type or prin!) Mary a. Wilson DEATH Feb. 10 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED ("| 8. DATE OF BIRTH a | AGE eos [IE UNDER TYEAR] IF UNDER 24 HRS, 
: shat is 
Female _|White |wooworx ovorceoO |Nov.24,1874 Paced baie Natea ase <2 
Wo. USUAL OCCUPATION Gb cee done|10b. KIND OF BUSINESS OR INDUSTRY | 11. aWTRGED Sct or foreign country) = 2, CITIZEN OF WHAT COUNTRY? 
uring mott of werking Mle, ven if relics 
Housewife | Own Home Black Valley, Penna. USA 


13. FATHER'S NAME . 14, MOTHER'S “MAIDEN NAME 
Jesse Casteel © Anna Offard 


= WAS pe fi ibe VCS. — pei Lg 16. SOCIAL SECURITY NO. |17. INFORMANT - Address 
cae are ae Pees. ia or separa ok vote 
none Mrse Chester Crabtree, Cumberland, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}. 1-5 * “Tigtenva Meiwien 


PART !. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (o) ___—sss Chronic myocarditis, pulmonary edema} lwk 
“ / DUE To 
Conditions, if ony. which an _Arteriosclerotic CV disease -- 
gove rise lo immediote couse z eo 24 = : oat 
{o), sloling the underlying( OVE TO 
coure losl. Seay (ree | s Le < es _ 
3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T Tot DEATH | puri NOT RELATED. TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vop]19. 7 WAS AUTOPSY 
ERFORMED? 
5 Fracture of right Hip vst] xo 
3 [200. EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part lor Port Nef item 18) < - ay 
oz [PRIMARY (3 or CONTRIBUTING 
& | CAUSE OF DEATH. Fell at home 
% [20c. TIME OF INJURY Month, Doy. Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120. "(City or town) (County) (Stote) 
Fa Hout White No} while factory, street, office bidg., etc.) | 
= OOP Jan 25 160 let wok lo work Bt 


21. I certify that | taak charge af the remains described abave, held an Autapsy [J], Inspection | sgn SEL ond in my 
apinion death resulted from: Natural causes x Accident Ey Suicide im Hamicide 0. Undetermined manner im 


é e 
ACTUAL S ‘ DATE SIGNED 
SIGNATURE_ [Bssetcluet rs tap, CHIEF MEDICAL EXAMINER [7] 
c ASSISTANT MEDICAL EXAMINER [_} 
EXAMINER’: 
Nametyes DP. Benedict Skitarelic ,MD _cerurvmevicatexamnen _Feb.10,1960 
Flo. BURIAL, CREMATION, |22b. DATE THEREOF ‘Z2c. NAME OF CEMETERY OR CREMATORY 77d. LOCATION (City, town, or Deas (Slote) 


REMOVAL ll 


Buria 2-12-60 Oddfellows Cemetery | Flintstone,Nd. 


23. FUNERAL DIRECTOR’ s SIGNATURE ADDRESS: ie CD BY “REGISTRAR ab. eae al $ SIGNATURE 


James F. Scarpelli, ( Cumber Land , Md. oaEB 15°60 | Cth £ Kane 


Poges 1 and 2 should be filed with 


urs ofter\death. 


Then pleose remave carbon p; 


the State Board af Health prior to buriol, crematian, ar remavol, and in ony event, within 72 


te has been signed by the ottending physicion ond completely filled in by the funerol director, 
ransit permit. 


fing physician. 


moy be retained by the haspitol or ottendi 
poge 3 shauld be detoched far use os the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs ee. Page 4 
TO FUNERAL DIRECTOR: After this cer’ 


< 


RAIS (4) 
15M 9/59 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 0 1 450 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


144° CERTIFICATE OF DEATH 


eal 


Mi i} Lage ae alts 2. ORAL IRESOENCE (Where deceased lived. If institutian: Residence before admission) 
ad ° b. COUNTY 
Allegany Uselied Maryland Allegany 
b. CITY OR ee (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF autside carporate limits, write RURAL and give nearest town) 
and ostbure, town) 
os 7 days A _Slabtown, Mt. Sav 
a 
d. NAME a HOSPITAL B2 nat in haspital, give street address) jd. STREET ADDRESS e. 15 RESIDENCE 
OR INSTITUTION / ON A FARM? 
iner's Hospital ves] NOK) 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED | OF 
{Type oF print John Walter Winebrenner| "«™ February 28th, 1960 
5. SEX 6. COLOR OR RACE |7. MARRIED [K] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF ina 24 HRS. 
last by Chea Months] Days | Hours 
Male White —|wiow wore | Apr. 21st,1907| 52 
10a, USUAL OCCUPATION {Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE Tas of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Carman W.Md.R.R.Shops | Maryland USA 


13. FATHER'S NAME 


William Winebrenner 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES’ 


14. MOTHER'S MAIDEN NAME 


Susan Hutzel 
16. SOCIAL SECURITY NO. |17. INFORMANT addres S labtown, 


Remsen | Wve tern even 214-01-0123Mrs. Virginia Winebrenner, Mt. Savage, Ma 
18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b). ond ©)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: lA ONS ae 
IMMEDIATE CAUSE (o) Lb 41h « 
- GQ tf Ax DUETO ~ ; 
Conditians, if any, which w ez Lire é ori Creen, Pr-biz 


gove rise to immediate 
couse (0), stoting the under- (° DUE TO ? iu fan 2 
lying couse lost. pg “e@bare Chaccigg face SAK eR! i > he Z- 


5 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. AAS AUTOPSY 
= I) 2? o 
3| Us emnekenl Pith Ol Ctmay Aiytnuy Lean Kaba ves] No 
© [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (fnifer nature of injuty Am Part | or Port Il of item o ) 
& | OR CONTRIBUTING C) CAUSE<OF DEATH Pe os 
G | {iF EITHER, NOTIFY MEDICA® EXAMINER) s 
& ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, tas (City or town) (County) (State) 
ray Haur o. m. While Not were foctory, street, De ase Idg., etc.) 
= p.m. 19 lat work [] at oOo 
21. | certify thot (I) (thisshempital) attended the deceased from.o) 40/0 7-7 df=, 19L2.F thot (I) (we) lost 
saw the cat olive an. fadef-—_ 191 &2, and that death occurred va seas the couses and on the dote stated obove. 
Zia. SIGNA’ 2b, DATE 
raz i PLAS. o> ATTENDING MED. STAFF We 
AA. “th ei COE He. a) At~ emo. PHYS. Breton O PHys. pp e/a 
Re. mateaee Zid. ADDRESS 
NAME (Type) 
nM. Rothstein u | 48 Broadway, Frostburg, Md. 
a, BURIAL, CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {State} 
Bue: aes 
UE Le. 3-1-60 M, BE. Cemetery Mt, Savage, Md. 
24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Joseph R. Durst, Frostburg, Md. oare MAR 2 ’60 Onthun £, Mine 


MARYLAND STATE DEPARTMENT OF HEALTH 


} DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 1 4 5 i 
1425 -CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deected lived. ition Residence before admiion 
ALLEGANY pscbbhoesd MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write 


¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (if autside carporote limits, write RURAL ond give nearest lown) 
RURAL CONE Nearest town) 


36 DAYS O2_CUMBER LA NO 


d. NAME OF HOSPIT/ ito, ress) d. STREET ADDRESS e. IS RESIDENCE 
Serene, MEME TAT HOST EAL / “"300 BEDFORD STREET eke 
or peli 2 First Middle Lost 4. oe Manth Doy Yeor 
(Type or print) ELIZABETH $s ZILCH DEATH 1960 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE nai IF UNDER 1 YEAR] IF UNDER 24 HRS 
FEMALE WHITE wivoweo i] oworceo[] | OCTOBER 7 1874 8 seaee bale My 
100. Beg alike Fag igeb| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
Housew: e Own Home CUMBERLAND, MARYLAND UsSsA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOHN SCHILLER ELIZABETH LOWENSTEIN 
eens ED) Pe Oy rg ARMED FORCES 16. SOCIAL SECURITY NO. !’; INFORMANT Address 
No i None Jeanette Bonig, Cumberland, wd. 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c)-] 
= PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0). Fhe beepapescs arene! AY foe a 


INTERVAL BETWEEN 
ONSET AND DEATH 


hy 


ps 
2 OL DUE TO / 

Conditions. if ony, which we Ange euss es ang! 7 tt Aefres KL Lop 

gove rise to immediote a 


‘onsit permit. 
in, of remaval, and in ony event, 


couse {o), stoting the under- DUETS Zid * + 
lying couse lost. _¢ Yee es pes PAs one ee 


Paar il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHBUT NOT RELATED TO THETERMINAL DISEASE CONDITION GJVEN IN PART I(o)]19. WAS AUTOPSY 
ee ; i zor PERFORMED? 
erheacs, AE Ae 


200. ACCIDENT Tae oe Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour 9. m. While Not while 
p.m. ot wark [] of wark [7] 


21. | certify that (I) his-hespital) attended the deceased fram. LZ , 19&@2, that (I) 4uo}last 


saw the Sssaesee alive an. LET hn 19 Cee} and that death accurrdXs 15 4 fram the causes and an the date stated abave. 
To. SIGNATURE 2b. DATE 


2 Pechemal Ltheih uo\ 88°” SPace og NED LPL 


22d. ADDRESS 
NAME (Type) 


ouis Michael Glick Smallwood St. Cumberland, Md. 


23c. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


Ls Foes 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
factory, street, affice bidg., etc.) | 


MEDICAL CERTIFICATION, 


22c. PHYSICIAN'S 


moy be retained by the haspital ar attending physician. 


poge 3 shauld be detached for use as the buri 
the State Board of Health prior to burial, crem: 


ose Hill Mausoleum Cumberland, Md. 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 


Byron Kight Cumberland, Md. oaTEB 23°60 


SS osm ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24  % death. Page 4 


